ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0323 
tom 22b, Film Goh) 0/25/39 tk i 
CERTIFICATE DEATH 


ia 


Reg. Dist. No. 215 


reel 129 that | last saw the deceased 


Bite tank a" ont: that death pchitred aiLO35Pm, oa the causes and an the date stated abave. 
q ADDRESS (Street, city or town, stote) DATE SIGNED 


$A Ct He rth MAID. _S,._.Naval_ Hospital. asbunee Q- ~19- =59 
NAME (type) Wg H .»DRUCKEMILLER,CAPT,MC,USN __ 


Ro. COA CREMATION, ile Ib, DATE THEREOF iF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 


2 


moy be retained ® 
TO FUNERAL DIRECTOR: After 


mee 
> oF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 3 1, PLACE OF DEATH AL : 
eae b, Be 
“tote Montgomery mamnano |! ViPgeinia aTéXandria b 
‘ : porate limits, 
£ ° 3 b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 ¢& RURAL and give nearest tawn) 
RES Bethesda Rural) 114 days Alexandria 
oy a d. NAME OF HOSPITAL {If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. = 3 OR INSTITUTION ON A FARM? 
ie BS t yes [} NO 
25 ad. 7139 Ev Drive a 
o oss - ae . - 
- a= |. NAME OF Middle Last 4. DATE Month Day Yeor 
= Ve DECEASED © OF 
ea ee vee Tlona Benczsko ADAMS Peat September 18 1959 
2 a9 5. SEX 6. COLOR OR RACE | 7. MARRIED §XJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 os lgst birthdoy) |Manths] Doys | Hours | Min. 
2 tf emale aucasianwoowsQ  ovorceo] | 11-13-09 4Q ys. : 
cS € a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 8 ~ during most af working life, even if retired) 
Boe Journalist Newspaper Austria U.S.A, 
2g og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 iJ 
© 95 86 
g 22 Peter BENCZSKO unknown 
= e e 3 a WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 6s = ne, or unknown) (IF yes. give war or dates of service) (H) H la wW Aa ° b 
§ off No aro ams, same as #2 above 
= Eo: 2. 72 Bs ee 
3 Ese 18. CAUSE OF DEATH [Enter only one cause per line for (0),,(b), and ae INTERVAL BETWEEN, 
nd 2g ay 
s 3 PART I. DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (0) rbdas nen aan lta fe j Aol aL il 7} a — 
ets / 
Sieyesere 739 
- =r S ~ DUE TO 
fe) o 4 
in By Conditions, if on: i 
= paar : y, which b) 
3 BES gove rise to immediote (e) 
5 Ses cause (0), stating the under- ( PVE TO 
Se = s z lying cause lost. (c) 
3 es 3 5 = ra Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Bp ete ad 
= 9° - 
= 3 7 \< vi 
e8808 eS Noo 
= re aly 
bi Ln es = 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
Pasa ic et & | OR CONTRIBUTING L] CAUSE OF DEATH 
wee ie GU [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
Seis FA Creare [While Nonwntle factary, street, affice bldg., etc.) | 
Ceca = p.m. jot work [J of wark H 
Ors 6 
Zeevs 
a2 2 
S2e83 
- 2 
8 
5 
5 
= 
g 
2 
= 


poge 3 should be detached for use as the buri 


“6n-Shipment 8/21/59 CedaraNildcCrematory | PrintelGeorge CountyiMd, 
v an R'S SIGNATURE DRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 9/30. irs unera » Bethesda, Md. |osngep 23 '59 Cnthat 8 aust 


TO HOSPITAL 


< 


1 he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 
~ AX. 422 CERTIFICATE OF DEATH hae jbae4 


st a 
BS 1. PLAGE OF DEATH 2 USUAL RESI (Where deceased lived. If institution: Residence before odmission) 
zs °. 3 b. COUNTY 
2 MARYLAND 
32 Men prmtk, oe (hie ‘and emte 
Be . CITY OR ZBWN (If outid® corporote Fimits, write [¢. LENGTH OF STAY IN Tb |l, ric CITY OR TOWN (If outside corporate limits, write RURGond give neaybat town) 
s a RURAL orld give neorest town} iy) oy ae 
2 3days [a [Ghoma FaeK _, 
| d. NAME OF HOSPITAL (IF not'in hospital, give street oddress d. STREET ADDRESS e. 1S RESIDENCE 
wo ae SOR INSTITUTION e B Je, ! ‘ON.A FARM? 
oe Ot SLi 24 BO ks too PR. ves 1) No KG 
ee 
£ NAMI Fi i : 
3 3 3 Deceaso inst oe Month Day Yeor 
23 (Type or print) A. a. eG 19.5 | 
2 5. SEX 6. COLOR OR RAGE [7. MARRIED &) NEVER MARRIED [] [8 DATE OF fiRTH 9. AGE (neon IEUNDER L YEAR| TE UNDER 20 Hes 
3 a — iethdoy) | Manths| Da; Hi Min. 
ie 2. . wiooweo [} pivorceo [] g > JoO~— 4 7 get | ae (ee 
€ & 106/ USUAL OCCUPATION (Give kind of work done| 10b. Xil oF SNES: OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
$3 dusing most of working life, even if retired) U ng o Le +o 
2 fyawak Stenographer| 0.°S. Navy 7 A. Lite ican 
oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 YWiam tH. Met ele Ihe fhe 
3 William ft. “er zlee EVA [ALEAMA, 


17. INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 
Raveena tain gerce enue eet 
Mm 204—14-9207 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


am) 
4 a DUE TO 


Conditions, if ony, which oD 
Gove rise to immediote 
couse (0}, stoting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


-transit permit. Then please remave 


te has been signed by the attending physi 


3 lying couse lost. a 

3 A Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTORSY 

‘a a {2 

£35 AS YES Com 

Poa = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port It of item 16.) 

£22 & [or CONTRIBUTING O CAUSE OF DEATH 

E22 G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [P0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County} (tote) 

5.28 3 Hour 9. m. 1p [White Not white Testor: tea wb itioe, bldia h 

si? 3 p.m jor work [1] ot work [7] . 4 

58 ; Le, i, 19 55 

$23 21. | certify that | attended the deceased from._\o'= UX, WAT 0 Sere 1, 19.5<7that | lost saw the deceased 
< " —. 

‘4 28 alive on____. a its 19..2. and that death occurred at_& 73 Z5M, from the causes and on the date stated above. 

2 , 

ees “ 


+ 


page 3 shauld 


TO FUNERAL DI 


ote SB ~ SADDRESS (Street, city or town, store) DATE SIGNED 

SIGNATURE. =) Kat fiw, MO. La /Z. Ceneyecct yh rok Co Gp lolsp 

moat Boats (A BK /N 

To. BURIAL peeeTOrs ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d: AOCATION (City, town, or county) (Stote) 
RANS ‘& BURT L_ 9/15/59 SHENNANGO VALLEY CEMETERY) GREENVILLE, PENNSYLVANIA 

2 i TOR: 2a4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

een sia EET PORES inc, S¥EVEr sprinc, MD. |™*'se5't "739 Epo baa 


15M 10/57 AZ Ree 


~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; sy h. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retai 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(i 10378 CERTIFICATE OF DEATH 10325 


Reg. Dist. No. 


may be retaii 
TO FUNERAL 
poge 3 shaulo’ 


‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘Zid. LOCATION (City, town, of county) {State} 
be =e fai” 
urial 0 9| Rock : Ro 


23. 
YS ATS (4) \ 
1SM 10/57 


~ we 
& 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ge a. COUNTY Mak yiaioo o. STATE |. COUNTY 
ea MON OMER MARYLAND ONTGOMERY 
—£ Be b. CITY OR TOWN ('f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g $3 RURAL ond give neorest town) ; ; . 
> 52 OLN DA : GALTHERSBUR R.F.D. # 2 
‘4 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
0. a ber OR INSTITUTION: eo FARM? 
ie a Ou ves (] NOXR 
5 oy u Mon OMER OUN NERA Hos P A N 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
2 Fe: piee ‘ar print) Biara 1 
. ES B ARMSTRONG Septemper 29 19 59 
4 =F S. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 last birthdoy) [Months] Days | Hours Min. 
3 32 wiboweo ig -ovonceo C) | 49/91 72 86 
ray MA WH Me 
2 €ay 10a, USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS GR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY 
3 Z u IN (G oa 
g 2) 3 8 dering most af working life, even if retired) 
rela ss Retired Farme Own Fearn USA 
3 ee 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§S5s 
2 88 
§ See 0 R ARMSTRON Jane Davis 
= FOB 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= age Wa. "hi enknow) yer, ge wor oc dotes of service} N 
So pre ° | i) 
HS E 3 £ a 7 o = 
3 € i Be 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} , x gies RETUEEN 
o> Fay PART #. DEATH WAS CAUSED BYs re o. 
2 °s- IMMEDIATE CAUSE (0), f 
5 =F DUE TO A 
a 7 
£ 52> Conditions, if ony, which b) Pu Lan Ay LD pe 
$ 3 Eo gove rise to immediote 
3 SA couse (0), stoting the under. ( OUETO 
o ets? 1g couse lost. ) 
er are eh == 
ee ee r4 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SS TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOESY 
PROSE \ be 
eases s yes [] No tae 
Foeas = 1200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ta & |OR CONTRIBUTING L] CAUSE OF DEATH 
< g eis © |(F EITHER. NOTIFY MEDICAL EXAMINER) 
Fa Fine 2 
2 sess & [20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) {State} 
2olgs ry Hour 0. m. While. Not while foelory, strentolfioe btdigiz etrl)) 
E3275 = pom. 19 lat work [7] of work H 
eezes 7 v7 
pia op 21. | certify that | ottendeg the deceosed from. 7/2 Pal bri Hey 4 a (24, L__., 19-c27,thot | lost saw the deceosed 
2o5 30 
2 w ‘ 
$s ae 3 alive on. fia 7 , ond thot deoth occurred ot _8 O5A |, front the couses ond on the date stoted above. 
- =O3 A Al treet, city or town, stote) he DATE SIGNED. 
<g = UAL 
g 2 SIGNATURE. m0. ip 
2 5 / PHYSICIAN'S 
= PY f NAME (Type) -SANDY SPRING, MARYLAND. 
% e 
° = 
i 


‘2ab. SO nto 5 a ae 


JNERAL DIRECTOR'S SIGNATURE ADDRESS. . REC'D BY REGISTRAR 
oy ter Canker Lay tonsville M he ott 2°99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32 
CERTIFICATE OF DEATH 10326 


-_ 


ee 19379- Reg. Dist. No. ‘ 
3 3 = 7 Nt PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befare admission) 
= 1) bi / “oe MARYLAND oSiae b. COUNTY 4 
= Bo - &. CITY OR TOWN [If outside corporote limils, write |e. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
§ sa RURAL ond give neorest town) 
a eo 
ee a2 
s 8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
oe aa 4 OR INSTITUTION ON.A FARM? 
Deets a2 yes [J NO 
§ | Bex 635 
3 ce ; 
£6 3. NAME OF First Middl 4. DATE 
See DECEASED es bet OF es Day = 
a E38 is att) Carolyn Awh: beth September _k, 19 59 
ao = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fg] | ®. DATE OF BIRTH % AGE.tin on 1E UNDER 1 YEAR| IF UNDER 24 HRS 
3 lost birt Y) Month: O Min. 
3 Female ‘WIDOWED [] Divorceo [) ; ena ee rage sce a 
a 
emt To. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) 
Bes UeS Ae 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
§ 
ank Ie Awb: Bertha Gilmore 
Tg, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record 


(Yer, 29, oF unknown) | UF yes, give wor or dates of service) 


No None The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
ANI 


_, TMT! PEAT MebiAte cast jo)_ImtracerebeLlar Hemorrhage 3_hours 
of DUE TO 

7 
Conditions, if ony, which Acute Myelogenous Leukemia 3 weeks 


gave rise to immediote 
couse (a), stoting the under. ( OVE TO 


lying cause lost. c) i 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 
Atelectasis of Inn 


ves not 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il af item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour 0, m, 


p.m. 


21. I certify that | attended the deceased fram_August 2h, 19.59. 1. September li, 19.59 that | last sow the deceased 


transit permit. Then please remave carbon papers. 


202. PLACE OF INJURY (Home, form, | 20F, (City or 1 ot 
foctory, street, office bldg. 2 ) H Bee a Soop eps? 
H 


MEDICAL CERTIFICATION 


|, ¢rematian, or remaval, and in any event within 72 ha 


After this certificate has been signed by the ottending physic 


‘detached for use as the burial: 


may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


3 a alive an Septe er hey 19.59. 4, and that death accurred ata Am, fram the causes and on the date stated above. 
ral 5 ; : ADDRESS (Street. city or town, stote) DATE SIGNED 
= | Ce Loevrewen Le, ¥Fagaler) Ger 
oe / titutes of Health 
25 PHYSICIAN'S. 
gf Name (tye LAWRENCE Ae GAYDOS, M.D» Bethesda 1h, Maryland . 
go> 720, BURIAL. CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY . 
58: Je" REMOVAL (Speci) | (> —~ F 
tee Sb aes 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS iB ; 
VS AIS (4! f a) j 
15M ws bo t ae vi Oo &S COnrbag JS Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
40247 _ CERTIFICATE OF DEATH ne VS27 


Reg. Dist. No. 


al 


om; 
3 3 ae if i  CouNtT 7) BS eee here deceased lived. tf sin lence before odmission) 
eS, a 9. STAI b ata A a 
2 £3 Ms NTEOMER MARYLAND ae Thiteone. 
3 .) 8 b. pe OR TOWN (IF Cone ied Timits, yerit ce eeu OF STAY IN Ib c. CITY OR. JOWN (If outside“cogborote limits, write VL ‘ond give nearest town! 
5 3 + 
a DYRS 7 Zaxamd [ARK 
a 2 a. NAME OF HOSPITAL UF Rot in hospital, give street address) A rai STREET ADDRESS 1S RESIDENCE 
[oe 
gene | A ae P47 iepE Ave, [280 TAL Tifople AYE ves [] NO 
gee 
a a 5 3. NAME OF First Middle lost 4 Month Yeor 
Ve DECEASED 
oe (Type or print) OL / KE F. LADPGE x Beam SEP pies 19 
c = 
es > S. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [] y DATE 2 2 9. AGE (In years [IF UNDER rear IF onpee aa Ws 
= Ss lw lost byrthdey) [Months] Doys | Hours | Min, 
7 ra WIDOWED DIVORCED a yrs. 
or 
= 14 a2 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR aM i. sab LE ‘or foreign cour By 12. CITIZEN OF WHAT COUNTRY? 
Sone ring most of pee life, even if retired} j 
3S eee Lo ME M4 = ARUN ETEN Bawa. 
3B Ki 35 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Bas TAKE "Came “AN MOAD, 
| es y 
_< R o 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. v7, FORMANT idress, TAKA f- 
5 {Yes no. Fry It yes, give wor or dates of service) £ > Ws 
2 = At: ewAey & CABLE, LB FRK, RK, Md: 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oT ray cs INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Dé tof) Criclc y f ~ pahely: py 
§ z , IMMEDIATE CAUSE (o} i Crs ee 20 Wise SZ ft fos a tote 
= YAO DUE TO 
Canditions, if ony, which 1 
gove rite to immediore (a 


cause (0), stoting the under- 
lying couse lost. to 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. inne 
E! 


ves] No) 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert } or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 iB (City oF town) (County) (Store) 

[geese While Not while foctory, street, office bldg., etc.) 
pom. 9 _{atwork [] at work [| 
> 


21.1 certify taste ‘attended the deceased fram... / & 7%. WZ, to F fa 4 195.Z...that | last saw the deceased 


alive on. MO. ance a TaN Zeus’ and that death occurred at.__ 2M, fram the causes and an the date stated abave. 
DDRESS (Street city oF town, cade ME SIGNED 


nding physician. 
‘OR: After this certificate hos been signed by the attending ph: 


MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


SENATURE Het f Py M.D. 


i 
PHYSICIAN'S >... re 
NAME 15 De AW VA tal = 
2a novAvemen |S . DATE THEREOF ME OF, CEMETERY OR Sc 72d LOCATION (City, town, of cor 


pp imovaibeet” Stpr 2 1h s9 "Li O METER | PLADSNSSURE 
Spe DiREG]ORS SIBNATURE ; ce ‘2agl REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W889) EEL 25 Cre noes Salle HL Stan agp 29°39 


egaby the hospitol or 


bad 


page 3 shaui 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


may be ret: 
TO FUNERA! 


ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10342 CERTIFICATE OF DEATH igueteee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before odmision) 
Seas MARYLAND b. COUNTY 
, ea 


b. ake ‘OR at (if Gide ee ae write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give near 


Be See 4. M2 day IX Chew y Chase. 


d. NAME OF HOSPITAL Te not in in Roepiol give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


funerol director, 


4 


ter deoth. Poge 4 


ad 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


e 5 REACEPN 


a5 0 frashinmateg Sega be a Hosoi t Zo 7 Vhevy Choco Det 20 
© 

= 3. NAME OF Fi Middl 4. DATE 

3 DECEASED 0 on iddle lost DA Month 


(Type or print) * DEATH Sey. } 19 = 


5 
° 
2 
= 
a 
€ 
zs 5, SEX 6. COLOR'OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yedls IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 r rece 2 ¥ lost birthdoy) Months] Doys | Hours] Min. 
Ru Male. ludhite. |wirowe Oo eh) oases! 
3 4 £ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 uke eon most of working life, even if retired} . 
§ 2.3 eH = Clean 0 Ames tow 
is. 2 a: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo ° I . 
9 je nc res Ane Sire Uerrisen 
= N Re WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a », oF unknown) {if yes. give wor or | of service) 3 
2 es ete Pi.2s Chacy 


18. CAUSE OF DEATH ae ‘only one couse per line for (0), (b), ond (ns Ge INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0} Neuwm im BE 
Y¥ 


j DUE TO 
Conditions, if ony, which » Attlectas fe tS _, RH af) wepe 


gove rise to immediote 


retard Rae Conperfiv, Meat fa (kre lowes - 


: The low requires thot the deoth certifi 


ra Past 1. OTHER SIGNIFICANT amet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19, Bs eo a 
S a a 

S yes] no 
= [ 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEAT 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Fal Hour 0. m. While Not while foctory, street, office bidg., ce 

= pom. 19 fot work () ot work, 


2.1 ae ps | attended the deceased fram. ND nals aa. ’ >, t Sagf Teg fey ne that | last saw the deceased 
ative an_ uf. & —f_--. ond that death mas at PF. Sie he causes ind an the date stated abave. 


‘OR: After this certificote hos been signed by the ottend 


fy the hospitol or ottending physicion. 
detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hoj 


° 


TO FUNERAL D! 


PHYSICIAN'S 
NAME (Type) James M. Whitlock Wiha es 
To. BURIAL, Sees 7b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


=i 9/17/59 Eyes qo Cemetery |Pb.Geo.Co., Maryland 
ri FUNERAL "S$ SIGNATURE ADDRESS: ay x Cx ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAIS(4) SA fe. aes ey (i Xe / (dee ACF” | onrSEP 1 6 '59 Ona 1 KGaA. 
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may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau; 
TO FUNERAL 


< 


S AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6329 
10380 CERTIFICATE OF DEATH ee 


Hy bi ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. TY 
Montgomery __ muro | District of Colufbiy 
b. CITY OR TOWN (If outside sas limits, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest toy | ten 
Bethesda (Rural) 6 days Washington “Tx 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
sd 1728 Shepard Street ves ONO Gt 
. First Middle Last 4, DATE Manth Day Year 
DECEASED © OF 
oe wee Robert Harwood BARRETT deatH September 23. 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a. vii Manths| Days | Hours] Min. 
ale White |wireowenf) —owvorcto] | 4. =20—91 > 
10a. USUAL OCCUPATION ae re kind of work dane| 10b. K KIND OF OF BUSINESS | OR TRY BIRTHPLACE {State ar foreign | country) 12. CITIZEN OF WHAT COUNTRY? 
U.S, Governmen Virginia U.S. 


14, MOTHER'S MAIDEN NAME 


Danna Godwin 
(NT 


1S. WAS DECEASEDEVE! RMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI Address 
RE aD ever, IRS sameness 
Yes |1913°=1951 Elizabeth (n) Barrett Same as #2 
1B. CAUSE OF DEATH [Enter only one cause per line fay (0), (b), and (¢).] INTERVAL BETWEEN 
. ONSET AND DI H 
PART I. DEATH WAS CAUSED B' 4 
IMMEDIATE CAUSE. ‘el LPM AA PUMOFY A> Atk. 


gove rise to immediate 


beh if any, which "% » etpesdhtes Caitanioris ) Ladin | fare: 


cause (a), stating the under. ( DUE Pe 

lying cause last. ‘) 
6 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS. AUTOPSY 
S 
& yes fq] No] 
= ]20a. ACCIDENT WAS UNDERLYING (]_ |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State} 
ray Haur a.m, While ‘Nal hile) factory, street, office bldg., etc.) | 
= p.m. 19 lat work [] at work H 


, 1929 that | lost saw the deceased 
olive an_. OA, on the causes and on the date stoted obove. 


1929. 4 
ADDRESS (Street, city ar town, state) -2 3-5 pat SIGNED 
SEWAtione "lat ea fwd no. U.S. Naval Hospital,Bethesda Md, 


Raitt: Robert T. BROOKS Jr LT.MG us, Naval Hospital,Bethesda Md. 


Za. BURIAL, CREMATION, 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


25-59 Arlington National Arlington Virginia 
, 


‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ey, 7557!Wisconsin Ave. Beth pM@.59 Cutlug & Fiasad 


21.1 certi 


SEP 28 59 Cthet B Kiaua 


al 
red with 


funeral directar, 


Pages 1 and 2 o. be fit 


ate has been signed by the attending physician and completely filled in by 
e carbon papers. 
pfter death. 


Then please remo 


the ha: tending physician. 
transit permit. 


‘detached far use as the buri 
the registrar prior to burial, erematian, or remaval, and in any event within 
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may be retaingg, 
poge 3 shauld 
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TO FUNERAL D 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10330 


Reg. Dist. No. 


J. PLACE OF DEATH 
0. COUNTY 


Montgomery _ 


MARYLAND 


2 Cel Ae ages (Where deceased lived. If institution: Residence before admission) 
Kj 


"North Caroli b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bethesda 91 days 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 


Asheville ys 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


The Clinical Center,Bethesda 14, Md. 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


110 Annandale Avenue ves (} NO BM 


3. NAME OF First Middle 


DECEASED David Lee 


(Type or print) 


Lost 4, DATE Month Doy Yeor 


Bartlett bam September 2 4559 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2f. 


Male White j|wirowen __ oivorceo 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


January 14, 1937 pee Months] Days | Hours | | Min. 


MEDICAL CERTIFICATION: 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


seivice Siztion Tetaast Private 


12. CITIZEN OF WHAT COUNTRY? 


North Carolina U.S.A. 


13. FATHER’S NAME 


Oscar E, Bartlett 


1S. WAS DECEASEDEVER IN U. S. ARMED ale SOCIAL SECURITY NO. | 17. INFORMAN' 


fer, no, or unknown) | Uf yes, Wr wor or dates of service) 


No one 


14. MOTHER'S MAIDEN NAME 
Stella Spears 
@ Medical Record ‘dres 


2h3-5h=9570 |The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Intracranial and subarachnoid hemorrhage 


INTERVAL BETWEEN 


“ie hours — 


DUE TO 


Acute leukemia 


Conditions. if ony, which (by 
gove rise to immediote 

couse (0), stoting the under- 

lying couse lost. 


9 months 


ERFORMED?: 


Yes] No 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART SE hal AUTOPSY 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.} 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED 
Hour 0. While _ Not while 
p.m. 19 Jot work [J ot work 


21. | certify that | attended the deceased from__J1ne_3,. 


rf Ls oe and thot death accurred ait 


Nam tryee__Lawrence A. Gaydos, M. D. 


20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 


(County) 


1989. os tembar_2.,1999__ thot { last saw the deceased 


M, fram the causes and an the date stated above. 


DRESS (Street, city or town, state) DATE SIGNED 


The National Institutes of Health 
Bethesda 1h, Marvland 


‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 
Removal” | 9-3-1959 


2c. NAME OF CEMETERY OR CREMATORY 


Green Hills Cemte’ 


22d. LOCATION (City. town, or county) (Stote) 


Asheville, NC 


IATURE ADDRESS 


Fairfax, Va. 


2aa. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
oREP 8 '59 [Stes “h foams 


ler de 
e Funerd 


asail 
i a 

ges 1 and 2 shavld be file 
x 


gly filled in B 


Then please remave carbon 


nding physician. 


TOR: After this certificate has been signed by the attending physician and cag 


y the haspital ar ai 


B 
3 
& 
§ 
oO 
2 
g 
a3 
oS 
Ea 
= 
2 
3 
> 
3 
5 
A) 
Uv 
Hd 
5 
g 
3 
= 
8 
5 
© 
2 
5 
‘= 
8 
5 
3 
s 
a 
my 
5 
a 
5 
oD 
i 
Pa 
£ 


£ 
5 
a 
é 
2 
3 
5 
3B 
2 
= 
6 
g 
3 
& 
e) 
8 
3 
o 
3 
nl 
Fa 
3 
a 
° 
2 
& 
3 
a 


2S 
e< 

a8 
B2 

Eo 

2 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havr: 


MARYLAND. ee PEP "ARTMENT OF —— a 18 
10382 CERTIFICATE OF DEATH ae 


1. PLACE fetal 2. USUAL RESIDENCE (Where deceased lived. /f instituti font Zon before ery” 
° COUNTY Montgomery marviano || > STAT Marylan Re oeNy y 
b. CITY OR TOWN (IF hac sied corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
pethesaae” 1 year x Bethes 
d. plage 4 pose’ (If not in hospitol, give street address) 5 d. STREET ADDRESS e. Pape ied 
961" OLA Georgetown Road / 9011 Old Georgetown Road | ONAFAtNiy: 
3. NAME OF i liddli 4.04 
DECEASED. First Middle Lost ong Month Doy Year 
(ype oF print) ADENA M. BATES _|| (0 ge@pt. 19. 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ o Oo 1878 lost when ‘Months Hours | Min. 
emale White _|woown gy pvorc GApec. S15 80 TS 
10a. USUAL OCCUPATION (Give kind of work done] 10b. ‘onear BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife BAX Home Minn. et: a aa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry DeWitz Hennerita Krigmier 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) Af yer. give war or dates of service} 
Na [oe ae Lee 5 


INTERVAL BETWEEN 
OPISET D DI 


he 


a. Esa Te Sg 


165 o NOOK = 


18, CAUSE OF DEATH [Enter only one couse se he for (6), 4b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} ait (eu a he = ae tre. pea in Vo 


f DUE TO Gq f 
Cenditions, if ony, which mck (Ca DAD sie oT 


gove rise ta immediate 
couse (a), stating the under- (DUE to 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. m. While Net oils foctary, street, affice bidg., etc.) | 
St, 1) fot work C] ot work CJ i ' 
a 
21. 1 certify that -. 192_L_, to, B_/,that | | 
ify 7 HA et last sow the deceosed 
alive:Onsa2_ Aer ae 5 1925. S72 » and /. death occurred Oe frori the couses ond on the date stoted obove. 
2 “/ADORESS ( eet. 3 or vi pay DATE SIGNED 
ACTUAL Poe “ie T> bd. = 15 - Wy 
SIGNATURE ay Aceh Ze 4 YAMA BEA NEL, hat By or ~ iba 
PHYSICIAN'S c tx ea 
NAME (Type) OF NS Bye." d aoe. es se 
Nie. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OFCEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Gtate) 
Spgcify) s 3 
Gremation| 9-23-59 Gedar Hill emato and, Ma d 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphre Bethesda, Maryland 24°59 | g 


_ 


'n 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10383 CERTIFICATE OF DEATH 10332 


(ae 


a ae! Reg. Dist. No. 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istittion: Residence before odminion) 

8 fi |) ) @. COUNTY or b. COUNTY 

32 Gg) MARYLAND m Maryland Montgomery 

Be -[b. city oR Tana {lf 9 corporote limits, write | c, LENGTH OF STAY IN 1b € giccentee sii TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g por al por 9 

s RURAL ond give nearest town) 3 

ES ning 1 S Rural- Lewisdale 

25 <¢. NAME OF HOSPITAL {IF not in hospitol, give sire! oddress) d. STREET ADDRESS ~. 15 RESIDENCE 
a x OR INSTITUTION ‘ON, 8 FARN? 
x R.F.D. Monrovia R.F.D. Clarksburg ves } NOT 
& 3. NAME OF First Middle tost Month Day Yeor 
fa (iipeertec it) Barr R. Beall 1959 
3 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE {In years 
= lost birthdoy) [Months] Days | Hours | Min. 

Male White winowep [XL pworceol] | Dec, LO, 1886 yr, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


7-3 We eer riacey (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
re during most of working life, even if retired) 
Dairy Farme Own farm Lewisdale, Md, | USA 
gi I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Cronin Beall Sally Lawson 


17, INFORMANT Address 


Miss Esther W, Beall, Clarksburg, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yar, ne oF unknown] INV yes, give wor or dates of vecvica} 
No 15=26-7380) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


Then please remove carbon papers. 


igned by the attending physician and campletely filled in 


= 
3 
3g 
8 
% 
by 
© 
a 
2 
2 5 
= £22 
8 Rg 
< a3 
2 = 
2 2 2a MME ERe _Acute Coronary Occlusion 1 minute 
3 2 49 DUE TO 
a ee Conditions, if ony, which » Cardio-vascular-renal disease. 
3 ae gove rise to immediote 
= 25 cers tel toting moma? CUETO Generalized arteriosclerosis 15 years 
geFse Mareouciee Gee it Previous art 3 arterial thrombi, as retinal 
3 2 6 = a Past H. OTHER SIGNIFICANT CONDITI 1T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ieee” 
eae ray 5 ves {] No (3 
= = 3 § c= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
pita & | OR CONTRIBUTING LJ CAUSE OF DEATH 
SEses %S | (UF EITHER, NOTIFY MEDICAL EXAMINER) No injury. 
Sst. 4 
Yszss & [20c. TIME OF INJURY Month. Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, + 20F. {City or town) (County) {Stote) 
S=b280 ray Hour 0. m. While Not while foctory, street, office bidg., red 
tS as 2 19 [ot work [) ot work 
2235 21. 1 certi as | attended the deceased fram,__/ Bile € ote 10s, 1929 that 1 last saw the deceased 
3 eg alive on PED > KM team the causes and an the date stated abave. 
E = io 3 % “> ADDRESS (Street, city or town, stote) DATE SIGNED 
< 
= 8s: SGNATUR aw ae ee eel 
ome 4 / miscues McKendree Boyer, Druid Theatre Building, 
Ba 
Sesee NAME (Type Damascus, ._.\Marvylands._....---eneneneeee ne: 
BSBOD ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
g ~3 et Bee speci 
oFo kt 9/1 12, Brownings e Md 
ee 23. F peo a TURG ‘fe ; i ones: 240. nea Y RESIRIEYE 2b. REGISTRAR” sae E 
1 Damas 
BOSS i eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10933 
10343 CERTIFICATE OF DEATH je 2% 


=a 
J 
rf 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmission) 
a. 4 9. STATE b. COUNTY 


MARYLAND 
LAE BLE INS LY 
b. CITY OR TOWN (M adide sappoyae fimits, write [c. (ENGTH OF STAY IN 1b 


igive At tool Gf 
CAL 
d. NAME OF HOSPITAL (If not in hospilol, give street address) “ ST A a e. IS RESIDENCE 
OR pagr IN . ON A FARM? 
‘F. i) ves] NO 
‘Month Do: Yeor 


3. NAME OF First 5 
DECEASED ene 52 oa ~ 
[Type oF print) DoSEPH BARNES: ee ™ iz SeaTH eee Sy 9 oat 
5. SEX 6 CPLOR OR RACE |7. mareieD fEKever MARRIED [-] | 8 DATE OF BIRTH AGE (in Geon [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
i ia { Manths| Doys | Hours | Min. 
wioowen [] divorceo [] i It, 187. St, 187. ms 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WyHAT COUNTRY® 
fg most aad if retired) 4) eat i ty Cously 
g iL ycatirn f 3 ie Qs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Zo. 


1s, WAS DECEASED EVER IN U. 5. ARMED een 16. SOC 23-4 NO. 17. INFORMANT Kddress 
je own} {It yen, give wor oF doten of service) 
v2) “03-73 ao i Sond, Cosy ad. #2) 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c) J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ci ; = CN CS Br. cy 
IMMEDIATE CAUSE (o)_G. €07Z tm era. SE ae ic 2244 d 
15 v / DUE TO 


(= 


funeral director, 


7 ees nye RURAL ond 


ter death: Page 4 


e 
Pages 1 and 2 should be filed with 


U7 
, 


Then please remove corban papers. 


After this certificate has been signed by the attending physicion and campletely filled in by 


= Conditions, if ony, which to. 

E gove rise to immediote 

& cause (0), stoting the under: ( PUETO 
g = lying couse lost. ey 
285 5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. recir 
Ros fe i ie 
433 O}s vs) Wo B— 
Cae | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
§ & | OR CONTRIBUTING C1] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) {Stote) 
cae 6 Haur 0. m. While Not while foctory, street, office bldg.. ar 
3 5 = p.m. lot work [} a) work 
CF ten 21. i certify that | attended the deceased fram. o AL ( _, W957, “ts Pt. , 192 Lihat | last saw the deceased 
ee ve on 2 
eg 3 alive on" <= ie 2” oe ws 7... ond that death accurred at“ = mee fm: ies the causes and an the date stated abave. 
=Oos ADORESS (Street, ee or town, stote) DATE SIGNED 


titim LL po eebbe i, LOE Boe Boe. Be 


maruns “4 . /F See EEA“ Lelia Lee MeL 


To. B AL. CREMATION, | 226 9 DA ro 19 22g. NAME OF CEMBTERY OR pREMATS) YY ‘ATION (Cipy) town, or county) {Store} 
7 Linge 


ae aarty \L OF ye he Vi] "ADDRESS CAT 240. REC'D BY REGISTRAR | 24b. REGASTRAR’S SIGN cpre 
TMI? S¢ Caypll A. : b \ 
15M 10/57 »S we WN, oars SEP 959 Onttan £ Piaue 


Ld 


in 
page 3 should 


the registrar priot ta burial, cremation, or remaval, and in any event within 72 hours oft. 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J 
‘“ 


40384 CERTIFICATE OF DEATH Re 


0334 


24- 
~ ye 
S 3 ¥ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
fete ° COUNTY Mont gomery MARYLAND S“4tMaryland ». counr’Mont gomery 
; ~ 
Es x) © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 He / RURAL wagers ep a y Bethesda 
o §2 
ie . 
Mee 2 d. NAME OF cane {IF not in hospitol, give street oddress) ‘d. STREET ADDRESS. e. IS RESIDENCE 
acd OR INSTITUTION: ° ON A FARM? 
te 4702 Highland Ave. 4702 Highland Ave. er 
ps 5 3. NAME OF First Middle Lost 4. DATE Month 2 é” Yeor 
23 (Type or print) RUFUS Cc. BEAVERS bere §6Sept. 1959 
i 2 5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in year Hes) neu rare ZTE 
; ( ionths 
Male White = |wwownQ ovorceo] | Jan. 26, 1887 yrs. yOu os 
Z 10a. USUAL OCCUPATION (Give kind of k . KIND OF BUSJNESS.OR INDUSTRY | 11. BIRTHPLACE (Stote or fc tt 12. CITIZEN OF WHAT COUNTRY? 
é JEUAL OCCUPATION Gr Hod gf met dom ND BARDS RU (ceo Fin coi 
r Retired- Dairy Virginia U.S. 
I 13. FATHER’S NAME 14, MOTHER'S MAI NAME 
John Thomas Beavers Mary Ann 7? 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Wife Address 


(Yes, #0, or unknown) | {IF yes, give war or dates of service) 


No 77-03-6506 Grace E. Beavers 


Same as Item #2. 


18. CAUSE OF DEATH [Enter only one couse per ling foro), (b], ond (<).] Lg oe 


PART I. DEATH WAS CAUSED 


IMMESIATE CAUSE fo) 
Conditions, if ony, which (b) Qe 


Then pleose remove corbon papers. 


INTERVAL BETWEEN 
ON; 


ET, AND DEATH 


couse (0), stoting the under- 


yy a DUE TO 
ii 1 i diot 

gove tite to immediote( 0 
lying couse lost. © 


foctory, street, office bidg., etc.) ! 
H 


_, 19.28, to, fede E.. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m i f 
ngs it Oo 


21. | certify that | attended the deceased fram 
alive an___ 42227 


the hospital or ottending physician. 
‘OR: After this certificate hos been signed by the ottending physicion ond completely 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes] No] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Qe. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


4 1985, that | last saw the deceased 
t death accurred at. TUL from the causes and an the date stated abave. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours 


poge 3 should be detached for use os the burial-tronsit permit. 


‘= ADDRESS (Street, city or town, stote) DATE SIGNED 
¢, 
y 3 Sone _°) 28016 Old Georgetown Rd. 
° =o 
Zigi2 / | juiefiiws LEO 1. DONOVAN 12 eee Se. ee 
& a3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= oa ural" 9-29-59 Congressional Cemete Washington, De Cy 
oro 
- R ADDRE:! 24a. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
e Maryland 
v.54 tHesda, ry pare SEP 29°39 Cnthung BB Kian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ~ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10335 


1 


UNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ONSET ANG DEAT 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“cal DUE TO 
Conditions, if any, = 


3 g nae: Reg. Dist. No. 
23 2 ©\ |i, PLACE OF DEATH - G 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g2 s( M @. COUNTY ©. STATE b. COUNTY 
ea Montgomery MARYLAND Mass Hampden 
fom e 3 b. CITY ee TOWN |I! outside corporote limits, weite RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL ond give neares! town) 
go 3 ~Betiesda 8 hrs Westfield 55%. 
Fy f a d. NAME OF HOSPITAL OR INSTITUTION (IF nal in hospitol, give street address) d. STREET ADDRESS e etiagas 
ae OX (Trailor truck) Hamden Lane 1l Palmer Ave. ves) NOX] 
$ ra : 
g 7 x. £ 3. tema First Middle lost 4, oe Month Dey Yeor 
ae 23 Oneal) J Begum DEATH Sept 4 19 59 
seep 5. SEX 6 COIR ‘OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH tn ln yeou [IF UNDER TYEAR| IF UNDER 24 HRS. 
sete 4 ; 
Sa Male White |wwowt _oivorceo April 241898°°6 a) 
a 3 3 USUAL OCCUPATION. of ‘k dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gin luring most of working lite, if retired) 
See etired paper-maker Canada US 
Ls = y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
346 4 Unknown Unknown 
iH 3 15. WAS DECEASED EVER IN U. S. ARMED LS oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ge (Yes, 0, oF unknownt {Uf yon, glve wor or dotes of sacvice) 4 
oa No | es-unkno Alvah Buckmweséé son-in-law 
3 : 
;= 
= 
5 


().--——~- > oR ae 


couse fost. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife]/1?. WAS AUTOPSY 
5 ves] NO a 
S 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in Part 1 ar Port Il of item 18.) 

& ievidd Dor Sorte PS is} 

& | CAUSE OF DEATH. 

eA ee Ss  ___ 
§ | 20. TIME OF INJURY “Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City ar town) (County) (Stote) 

8 Hour 6. m. White, Not wile Seley, Heel CN ON Me) | 

= p.m. 9 at work [] af work [1] H 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Kl. Inquiry [x], and find that 
death resulted from: Natural causes Xi. Accident [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


: 
& 
F3 
8 
2 
3 
6 
q 
3 
2 
3 
° 
o 
é 
Fi 
o 
5 


MO. CHIEF MEDICAL EXAMINER (]] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


3 3 =z 3 e ry ASSISTANT MEDICAL EXAMINER [] a xs 

2382 Nae tits A PAMIED I. [Shes chart DEPUTY MEDICAL EXAMINER FL 7~#=47 

3 z 2 2 ‘Zia. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
ae Bur-fransit 9/4/59 St. Mary's Cemete Westfield, Mass. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
pe oeees Robert A. Pumphrey Bethesda, Maryland},,s&P 8 '59 fats er Se 


2 
= 
= 
& 


OK : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oN 16386 CERTIFICATE OF DEATH me” 10336 


i & \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ialitfion: Residence before admiion) 
\ a ay MARYLAND b barounty t 

y and ontgomery 
eS b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
11 _days x Bethesda 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] No 


. NAME OF First “Middle Yeor 
DECEASED F 


epee Mauritz _ Bergeng & eptember 12, 19 


S. SEX 6 COLOR OR RACE |7. MARRIEDGZ] NEVER MARRIED [7] | 8. DATE OF BIRTH ( If UNDER 24 HRS. 


Hi 
Male White wipoweo [} OlVORCED [J] lours 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


id be filed with 


ter deoth: Poge 4 
R funerol director, 


« 


in 24 hours 


Poges 1 and 2 si 


yes. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jensen _ 
1S. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT The Medical Record*"* 


F¥ex no. oF unknown) (WE yes, Give wor or dates of rervice) 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}. } INTERV AIRE TERR 
A 


sas 4 
PART. OFATH MEDIATE Cause o)_ Myocarditis due to Hypekalemia hours 
DUE TO 


Conditions, it ony, which) gy Post Necrotic Cirrhosis 2% Years 


gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. w_Uremia 2 days 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was aUtorsY 


Staphylococcal Pyelonephritis yes ] No (J 


20c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port l1 of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour a.m. While. Not white factory, street, office bldg., etc.) ! 
p.m. 19 lor work [J] ot work (J i 


21. | certify that | attended the deceased fram Sep’ e). 4 9.59, taSeptember 12 19.59. thot | last saw the deceased 


=; Tog and that death accurred atLO :30P m, fram the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED. 


SIGNATURE mo, Lhe Clin ir __.9/13/59 2 


National Institutes of Health 


g physician ond completely filled in by 


in 
Then please remove carbon popers. 


sial-tronsit permit. 


= 
Eg 
2 
3 
= 
3 
g 
¢ 
3 
Ps 
a2 
2 
5 
& 
é 
e 
£ 
° 
S 
uv 
° 
= 
° 
= 
8 
3 
= 
g 
z 
3 
e 
s 
= 


or attending physicion. 
After this certificote hos been signed by the attend 


MEDICAL CERTIFICATION, 


the haspit 


‘OR: 


detached for use as the bu: 


Ld 


TO FUNERAL D| 


PHYSICIAN'S. 


Name (Tyee) __JOHN Pe UTZ, MeDe 


‘7a. BURIAL, tae ‘Wb. DATE THEREOF {Stote) 
REMOVAL (Specify) 3 , 
uria 9/16/59 N nia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REGISTRARS SIGNATURE 


YS A15 (4) Robert A. Pumphrey Bethesda, Maryla Cnttaa & Tana 


15M 10/57 


the registror prior to burial, cremation, ar removol, ond in ony event within 72 hours after d: 


may be retai 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10337 


Reg. Dist. No. 


J 


ge 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. COUNTY a. STATE 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) {If yes, give war or dotes of service) 
No None 


18. CAUSE OF DEATH [Enter only one couse per line for {a), {b}. and {e)-) 


Mn" SAT MESA ENS oy Generalized Hemerrhages 
; 7 DUE TO 


Conditions, if any. which »_Acute Leukemia with Pancytopenia 
gove rise to immediate oad 

cause {a}, stoting the under- ( DUE TO 

tying cause last. te) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ac eal (fut 


Septicemia ‘No 


YES no) 
20a. ACCIDENT WAS UNDERLYING (1 [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 


17. INFORMANT The Medical Record*4* 


The Clinical Center, Bethesda 1h, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please temave carban papers. 


sz 
é 8 : i MARYLAND b. COUNTY ‘ 
oe ntgome West Virginia ? 
€ Be b. CITY OR TOWN (IF outside corporate timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate fimits, write RURAL and give neares! town) 
3 & a RURAL and give neares! town) , - 
OSS Bethesda 32 days New Martinsville tal \ 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oo | ‘OR INSTITUTION ON A FARM? 
£35 5O|__The Clinical Center, Bethesda 1h, Northgate Drive ves 1)_No §€) 
2 iz 5 . NAME OF First Middle lost 4. DATE ‘Manth Day Year 
2 By (Type or Britt Lisa Jane Blair veatH = September 1 19_ 59 
ay 6, COLOR OR RACE |7. MARRIED ["] NEVER MARRIED JC] | 6. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe lax} birthday) [Months] Days | Hours Min. 
$ Female White |wioowe ovorceo | August 12, 195k, ys. 
a 
Ee 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
= durin, wid working life, even if retired) 
2 Chit None West Virginia U. S. Ae 
Wy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
3 Perry D. Blair Glenna Wagner 
Be 
& 
> 
£ 
zg 
2 
3 
© 
= 
> 


7 Months 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


}20c. TIME OF INJURY Month, Day. Year ]20d. tNJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour a. m. While Not while foctory, street. office bldg., etc.) } 
p.m. lat work [7] of work 1 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram__ July 31 ins 3Bom 1aSeptember 1 19.27..,that | last saw the deceased 


2 ~~. and that death accurred ot LL 10Py, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 


alive an 


JOR: After this certificate has been signed b: 
jetached for use os the burial-transit permit. 


y the haspital or attending physician. 


@ 


ft ta burial, cremation, or remaval, and in ony event within 72 hours aft 


, 
ACTUAL 4 ae oer, 
SIGNATURE. BiPuccez UW, PAG ilee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


Bae / Sore S ational Institutes of Health — 
2 z 22 NAME (Type) LAWRENCE Ae GAYDOS M.D. Bethesda 1h, Maryland 
Sime 7 > 
Be Oe 7b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. JOCATION (City. town, omcounty) sea) a 
ge? oa , / SF 
ze 3 3 ?- P4 7 te iE E / 
= / ay: A road REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS e.) 
entice, af Om DATE SEP _4 '59 Cothun Haul 


al 


39 


1, PLACE OF DEATH 
|. COUNTY 


JAPA YAY 
b. CITY OR TOWRY(IF autside 
ey give nearest 


funeral directar, 


wuld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10338 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence mission) 
@. STATE Lgl b. COUNTY ie 


‘ M4 
¢. CITY OR TOWN outside MCS ‘ie RURAL and give. 


GA TI 
ares! town) 


1 wosrTALT not in hospital, give street address) 
sTiTUy! Py, + ke 
erase ui Ae, “ ¥ q 


« 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
yes] No a 


3. NAME OF 
DECEASED 
(Type ar print) 


First 


[Ec}} BEA 


\ 


5. SEX 6. COLORIOR eo 7. MARRIED [] NEVER eee ny i ee erRTH 
DAepak winowen [~ _ivorceo [] ~—J- 


1863 


10a. USUAL yee oe! 
during 


of worki ie even if retired) 


th. 
a 


Atiph 


ontis 


(Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN aE OUNTRY? 
4 Jd, . 


13, FATHER'S NAME, 


9 a 


ys DECEASED EVER IN U.S. BRMED FORCES 
ea: inknown) (IF yes, give wor of dates of 
-—_ 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


n, i State or foreign count 
lsferglon, tas 


14, MOTHER'S MAIDESM NAME 


Tih Kerrey. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (6). {b), opd (e).] 


PART |, DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (o} 


Fahy DUE TO 
Canditians, if ony, which 


Then pleose remave carban papers. Pages | and 


Use BETWEEN. 
INSET.AND; DEATH 
> At) 


by 
gave rise to immediate : 
cause (a), stating the under: ( CUETO 

lying @ last. (c). 


tificate has been signed by the attending physician and campletely filled in 
transit permit. 


is cer 


MEDICAL CERTIFICATION 


alive an 


‘OR: After thi 


tl 8 


x 


detached far use as the burial-' 
the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs 4°) 


-: 


page 3 shauli 


may be retained by the hospital ar attending physician. 


ss 
Ps 
& 
é 
£ 
3 
7. 
= 
6 
% 
2 
E 
x 
a 
= 
= 
B 
. 
3 
3 
Z 
g 
4 
3 
° 
2 
2 
oO 
= 
3 
Q 
€ 
s 
3 
sD 
° 
£ 
3 
2 
s 
s 
Co 
g 
F3 
& 
Fi 
2 
Fe 
si 
m4 
we 
Pa 
= 
o. 
° 
z 
co 
z 
E 
< 
[-4 
5 
= 
s 
= 
= 
6 
= 
° 
2 


TO FUNERAL 


23, FUNER: p DIREGTOR’S SIG! 
@ a Wi os 
Wi, 


7 no a 
muss DEAN A. HARDING- a ke 
Te. re en 22bp DATE % F ey Pisa ETERY OR CREMATORY . CATION ( Lown, oF couply) 
5 Ainasy, Cpls Witeg C2 
Bi DURILELY) Ufratsep 47 '59 Cpthun 8 Kanwe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 


Bie, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part W af Wem 18.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
{if EIRHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Har a. n. ay [While | __ Not white ee 
Pp. jat work [] ot work 


21.1 omy that | attended the decequed from____S_ {fz 19.47, 1 Japon h tana 19.2./.,that | last saw the deceased 
, and that death accurred at_. 


PERFORMED: 
yes] No 


(Stote) 


tary, street, office bidg., et (County) 


__4.2.M, fram the causes and on the date stated above. 


ADDRESS v city of town, stote) DATE SIGNED: 
ARLE 4 CWA. 


f 4 
MD. ALS bess AE dF. Lie lst LE, 


ISTRAR'S SIGN; 


ser death. Page 4 
eral directar, 


e Fur 


thin 24 haus 


Pages 1 and 2 should be filed with 


d campletely filled in 6 


Then please remave carban papers. 


ar remaval, and in any event within 72 haurs aft 


he burial-transit permit. 


|, erematian, 


‘OR: After this certificate has been signed by the attending physician an. 


page 3 shauld be detached far use as tI 


may be retai 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 
the haspital ar attending physician 
the registrar priar ta buri 


< 
a 
> 
2 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ” 
10388 CERTIFICATE OF DEATH 40339 


Reg. Dist. No. 


1. PLACE OF DEATH 2. ine penees (Where deceosed lived. If meabeper Residence before admission) 
i « MARYLAND G, oy 5 
OMGOTMR 228 LAND TC suai 
b. CITY OR TOWN (lf outside carparote write) c, LENGTH OF STAY IN 1b c. A OR TOWN {If autside carporote ae write RURAL ‘ond give nearest ) 
RURAL and give neorest town) 
HES DA C4 hes. \K BETHESDA 
d. NAME ie Petia (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ay OR INSTITUTION , : 5 Aes ON A FARM? 
W a7; BUR ET) _(fOSP FIL Le 8. Wresslunée CANE yes [] NOB 
3. Lira e 4 First Middle 4. td Month Doy Yeor 
(Type ar print) Sotten SVR BERT Bc, a th DEATH 4 ES Se 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, oo Manths] Doys | Hours] Min. 
Ayal | Kher ree |wiow & _ divorceo 7-1-1E 70 yes. 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 112. CITIZEN OF WHAT COUNTRY? 
ing mast af warking life, even if retired) 
J DLROAD SIR. AGE KAiLROAD On A L/SA 


3) 


13. FATHER'S NAME 


Joun Golan 


14, MOTHER'S MAIDEN NAME 


b LESSINGTON es 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 2, TPAH—S LY 
(Yes, no, or unknown} (IF yes, give wor or dotes of service) ae 
We = = Mtes. ty E- (ROLOEL Rie2 ChesshAG ta 
18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), ond (.], INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: © Seo amend 
IMMEDIATE CAUSE (0) (bn 


gave rise ay immediote 


couse (a), stoting the under. ( PVE 3 
lying couse last. (9 
5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
& ELLE aH yes] Nop 
© [200. ACCIDENPAVAS UNDERLYING C1__}40b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part I af item 18.) 
& | OR CONTRIAUTING (1 CAUSE OF DEA 
G | (UF EITHER, NOTIFY MEDICAL EXAMINE! 
& [20 TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
Fal Haur 0. m. While: laniarwhite factory, street, affice bldg., etc.) | 
3 pom. Ww at wark [7] at work =] 1 
21. | certify that | attended the deceased from. i Ge 19.2 SF to.. RIFEA /__ 192 Ghat | tast saw the deceased 
Z 
alive on__g@tLf Om _---__- , 19 Sy __, aed that death occurred oft A f from the causes and on the date stated above. 
y 8 ADDRESS (Stroet, city ar toyn, stote) DATE SIGNED 
ACTUAL by 
SIGNATURI CLL MAD. PAPAL LM 0. LEPC | ABEL Cty 9 OFLL SM 
PHYSICIAN'S, Up a , a 
NAME (Type) 4 ad I ~-tmadyrvav. 
2a. BURIAL, CREMATION, | 225. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar county) (State) 
REMOVAL {Specify} 
Bur.Trans.| 9-3-59 Scranton 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


‘Qdb. REGISTRAR'S SIGNATURE 
Citta 8 Fiasaa 


‘Qda, REC'D BY REGISTRAR 
99 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH be BaP 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instulian: Residenge before edmision) 
‘i (V Vlawl Gemoc4- MARYLAND Maly ‘ry land Si SSaNnn, Chont 


b. CITY OR TOWN (If outside borporote lielity, write | ¢. LENGTH OF STAY IN 1b € CITY OR TOWN (IHoutside corporate limits, write RURAL ond gi 
RURAL ond give nearest “?) J cC 
L Cal K 


LakKemo ) 7 * 5 yiwer Ba: 
d. NAME OF HOSPITAL (IF A in hospital, give street Sah d, STREET ADDRESS f / e18 WG 
c OR INSTITUTION fb - ha 


: 3 d #, ( ON A FARM’ 
S\A Ling lim fs sent e 5 \o 302 Gar (her Ure: yes] no bh 
3. NAME OF 5 F 
DECEASED y 1 | (ivi n lost 4 DATE - ie Veer 
DEATH Se'6 95 


= Af Ose 
5. SEX \ 6. COIR OR RACE | 7. MARRIED Eg] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 2a HRS. 


B23 


ter death. Page 4 
e funeral directar, 


« 


led in by 
s 1 and 2 shauld be filed with 


(Type or print) ( \ ed 
Pe lost birthday) [Months] Di H Mil 
Wale, Lolnifey __[wisowen a pivorceo [] <= 09. Sq x, xx! | 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign re N2 CITIZEN OF WHAT COUNTRY? 


-during mast a erate. even if retired) 
Dpec. is plE YZ k BL Viv yw OF 
13. FATHER'S NAME NU Ly 14, MOTHER'S ‘ae NAME 
Dames K. Howes, Ste Lown pad Ferd HUTCHESON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 7 Address 


(Yes, no, oF unknosen) If yes, give war or dates of service) 


—pone— ea + i 
é Wow Usas Wnglin el ee ia mf Yo § whe ( 
18) CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (€)-] U INTERVAL BETWEEN 


noes eet oconacy “Threwhos is 


‘ome 


in 72 hours after death; 


——s 


LL $ DUE TO i 

Conditians, if any, which Me. li meunrie -OCTOuUay & Arles ieee a 

gave rise ta immediate t 7 7 7 
cause (a), stating the under. ( OUE S —— Vide Ceaarer o4 
lying cause last. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. = Bate 


ae at No E}—~ 


Then please remave corban pop 


-transit permit. 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING [) ie DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port II af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County} (Stote) 
Hour o.m, While Not while foctary, street, office bldg., etc.) | 
p.m. lot wark [] of work (] 4 | 


21. | certify thot | attended the deceased fromak-42.4— (C2, WSF 0s XK 20__., 19. Ahot | lost sow the deceased 


that death accurred aL = , fram the causes and an the date stated abave. 
? DATE SIGNED 


or attending physician. 
; After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


yy the haspite 


TOR: 
e detached for use as the buri 


the registrar prior ta burial, crematian, ar removal, and in any event wil 


ACTUAL 
SIGNATURE, 


° 


PHYSICIAN’ 
NAME (Type) 


To. BURIAL Cr ATIONS ‘226-DATE THEREOF ‘Zc. NAME OF CEMETERY OR TERROR 7 F (State) 
BURTAL 19/23/59 WASH, NAT'L, CEMETERY Pages tea aCounty. «Nae 

123. FUNERAL DIRECTOR'S PP: a g. GL AAs FAVE. | Ue. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

LAMELLAE Mit mn fp al7£ fh Fd Zinc Lys SEP 2 4 'S9 Cathar BD Keue 


may be retaj 
page 3 shau! 


TO FUNERAL 
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1s Qfher death. Page 4 


Poges 1 and 2 should be filed with 


letely filled in b& 


Then please remove carbon papers. 
deoth. 


ransit permit. 


: The law requires thot the death certificate be executed within 24 hou! 


| or attending physician. 
R: After this certificate has been signed by the attending physicion and compl 


the haspi 


fe} 


page 3 should be detached far use as the buri 


ee. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retai 


TO FUNERAL 


< 
a 


ANS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10343 


ist. No. 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


RURAI 


b. CITY OR TOWN (If autside Eas limits, write 
ind give nearest tawn) 


a. COUNTY Oy STATE b. COUNT, - 1“. 
NI DTOGONER MARYLAND | AALAND V1 on rG0INn Ry 
¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


= CS ARS+ |X CHE wy Ces & 
2 d, NAME OF HOSPITAL (If not in haspital, give street address) y d, STREET ADDRESS e. IS RESIDENCE 
oO iy , ORJNSTITUTION f at oes ON A FARM? 
14. ULBLLBAD) HOSPITAL boas flunr venwe | SOM 
NAME OF ——- Fint Middle Lost 4. DATE Manth Dey Year 
(Type oF print Benjamin ACE ro W/Les |_veam z. SG 8ST. 


5. SEX 6. COLOR OR RACE |7. MARRIED PD}. NEVER MARRIED Oo 


N4AGALE het 7E_|wrowen _Dvorceo 


B. DATE OF BIRTH 


“fr 


188 / 


9. AGE {In rs 
fast ul rtbdey) 


ff. 


| 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most of working life. even if relired) 


SOLESINAN 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar fareign country) 


[hia 


'12. CITIZEN OF WHAT COUNTRY? 


ei 


13. FATHER'S NAME 14, MOTHER'S. IDEN NAME 
XHAXHKWilliam Bowles 1ON0r2A 2@é 
paar AS CEEE SED Me NR Ud ea 16. SOCJAL Seoul ‘NO. Loree ay . Z Core ) \ddress 
-- + = eos, 1-44 Rj ORTE We ee les SAME 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b}, and (c)-] 


PART |. DEATH WAS CAUSED BY: SactTay 
IMMEDIATE CAUSE (o1_7 E 7 AS 7 AT ic 


CARcinwtA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ac thee f) 


Hour a.m. While Not while 


factory, street, office bidg., etc.) | 


DUE TO 
Canditions, if any, which ()_ CARIN tA STO MACH a eS 
gove rise to immediate 
cause (0), stoting the under ( DUE TO 
lying couse lost. 0 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGF RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
4c ie 
& yes] No 
© [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH . 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) BN 
2 E 
& J20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY @CCURRED — ]20c. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote} 
ray 
= 


p.m. lot work [7] of work 


21. I certify that | attended the deceased fram______ E 
alive on____ Zune. /E____ ,19S9____, and th 


$Me Hee nie ee 


_, 19%S,that | last saw the deceased 
_M, fram the causes and an the date stated abave. 


town, state) 


DATE SIGNED 


9 ir ke 


‘} |nssews Ae poner mn Botirert. 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of aunty) (State) 
9-19-59 Congressional Cem. Washington, D. C. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR 


Robert A. Pumphrey, 


Bethesda, Maryland 


DATSEP 2.1 '59 


‘ab. REGISTRAR'S SIGNATURE 
thu & Fim 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH _ 10342 


— 
=~ 
~~ 


20a. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. 


20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (tale) 
foctory, streel, office bldg., etc.) 
H 


While Nat while 
jat wark [] at work 


MEDICAL CERTIFICATION 


21.1 certi a that | attended the deceased fram. £ SPAT 8. ves 192 /that | last saw the deceased 


, and that t death accurred af, AM: from the causes and an the date stated abave. 
ADDRESS (Sheet, city or town, stote) DATE SIGNED 


alive an. 


the haspital ar attending physician. 


<. 32( M ) Reg. Dist. No. 
7 2% / |), PLACE OF DEATH [2 USUAL RESIDENCE (Where deceased lived. If insiution: Residence before admlsion) 
8 8 
2 eRe i Sa ee MARYLAND ee b. COUNTY 4 
32 LUONTECONIE ee L1Ae GLADD SAOBTECLVVIEFE / 
€£ Be B. CITY OR TOWN (IF outside corporote limits, write ]c. LENGTH OF STAY IN Ib || c, CITY OR TOWN {If auiside corporate limits, write RURAL and give nearest town 
ey s RURAL ond give nearest town) Se 
ey THES DF 5s. LommM SiévEle SPIN @ 
Se 4. NAME OF HOSPITAL (IF not in hospitel, give sireet oddress) 7 d. STREET ADDRESS e. IS RESIDENCE 
EO Ga OR INSTITUTION / y ‘ON A FARM? 
eS 4 SOCEM) HOSP 1 7IFL 2020 GlENR. L2OCkD yes] No[] 
Sag 5 3. NAME OF Middle , lost 4 DATE Month Day Year 
x B- 4 Z oa = 
Ss 23 (Type or print) LIRA LIOPOSH PI DEATH 7 tr a (1 G 
SSS 5. SEX 6. COLOR OR RACE |7. MARRIED [fk] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3c P on gc lost wor Mophs] Dgys | Hours Min. 
3 as LEMALE CY + rE |wivoweo Divorceo ff] | 7/.2é AE9L yrs. 
eer ee 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
D-N0, a3 during mast of warking life,.even if retired) ia ae 3 ? ay 
8 Bee HOUSED (16 HONE 1 1X MASS - 4S 4 
g 285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 53 ; 
ae haces LEOQNIRO ? tucy [pnley 
8 wD 
= 28 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a Yona or ncn) yu ve wor or date ot rv) 9 (Hees6ANd) rs a 
B of Ao__| Cance ¢. Lenlsuru Time AS ABWE 
£ £8 
3 es 18. CAUSE OF DEATH Gear one couse gag line For (0), (Shand (9) ’ 5 3 INTERVAL BETWEEN 
3 20 PART I. DEATH WAS CAUSED BY: 
Sy es IMMEDIATE CAUSE (0! ewlenl sa Pro 2. $2. 
5 f= 4 6 of DUE TO borg peut 
~ 
ee Conditions, if ony, which “TS A Q 
$ 8 gove rise ta immediate 
tae Oly cause (a), stating the under. ( OVE At | 
gc ly last. 
H ying cause las! @ bd 
es yin pi eeadlosts 
223 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 
A fa] 
= ves [] NO 
2 cso 
2 
& 
3 
$ 
= 
3 
< 
2 
° 


fue. ___¢ ALEASY. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ SIGNATURI 
gaze /| jpuaraes ee eee 
3 3 ‘a. BURIAL, CREMATION, | 22b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
2 Cee 10-2-59 Parker awn Cemetery Rockville, Maryland 
is) y RAL ADDRESS i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye A ceo Bet bossa, Md. joa CT 259 Cnttun B Hime 


“ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1034 3 
10346 CERTIFICATE OF DEATH alle 


~ 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF insiitution: Residence before odmission) 
é °. COUNTY aietait 0, STATE b. COUNTY 
ss Montgomery 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) , 
Wes © Silver Spring, 
cape = 3 
See 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS @. IS RESIDENCE 
rs OR INSTITUTION f ‘ON A FARM? 
bay Washington Sanitarium _and Hospita ve SiNolge 
S 
2 = 6 3. NAME OF First Middle Last 4. Date Month Day Year 
x Bo p 
Rats (ype oF print) Brammer | °F Septémber 23, 19_ 109 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XQ | 8. DATE OF giRTH Geshe ns ae YEAR| EB es 
ad i jonths| Days | Hours in. 
a Male White wioowepf]__—oivorceOE) | September 19, 1: oe 
SPs he Toa. USUAL OCCUPATION (Give kind of wark Gdone[ 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stte oF foreign count) 12. CITIZEN OF WHAT COUNTRY? 
SS ring most of working life, even if retire 
g ze no no Maryland America 
sheet 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 
S Seer James Duro _ Brammer Faith Elaine Brown 
8 ge: A 
= £es 18, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 a & (Yes, no, oF unknown} Uf yes, give war or dates of service) 
8 otk no | no no father 
- £3 
3° Es 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
se c 
pa PART |, DEATH WAS CAUSED BY: G 
2 = IMMEDIATE CAUSE (0) 
Ee iene (6 a7 4 A 
5 =f: DUE To 
£ Fe» Conditions. 1 i 
#2 onditions, if ony, which oh 
Che is gove rise to immediote 
5 685 couse {0), stoting the under- ( CUE TO 
Geen lying couse lost. . 
Secs BU ee eie lors 
3 a $ 6 kh a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. aS 
Bees = 1S Sac oteT RES Se 
reve 4 5 ves far NO 
pees = [200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
ce. a & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zesgs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} Grote) 
S5ias 8 due wen While =. Netwhile foctory, sireet, office bidg., etc.) | 
Sapa = P. m. 9 lot work [J ot work \ 
Oe 585 4 
23252 to_ 4 2d, 1959 Phat | last saw the deceased 
eaLraed 24 
Zeg 3 2 XL _M, from the causes and an the date stated abave, 
FeOaG ADDRESS (Street, city or town, stote} DATE SIGNED 
. ae ACTUAL “ 
x SIGNATURI A = mo. ...7006_ New Hampshire Ave.,-Takoma-Park,-Md 
Ro 
lid = = f PHYSICIAN'S 
eiees NAME (Type) Ernest A. Sarao, M,_D, Q04. New. HamnshineAve,_--Palkeoma -Par}--Ma_.. 
= 3 kK Mas 
4 2 Zz s e No. Sa 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a : hl Ml 
= 
ofoee mati on Qa 259 
ee 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. REC'D 8Y REGISTRAR Hib. REGISTRARS SIGNATURE 


2 Rbbert A. Hare, M. D. Washington Sanitarium & Hggpital, Takoma Park 12, Maryand 
L2O7S4AZ 35KUZ 
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‘ote has been signed by the attending physician and campletely filled in by 
Then pleose remave carbon 


ding physician. 


he hospital or 
After this ce 


tached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event 


* 
beet 


may be retai 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
TO FUNERAL Di} 


VS AIS (4) 
15M 10/57 


2 


ithe. 
E-4 


>) 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 4 4 
CERTIFICATE OF DEATH activ 


4 ] 
us ie es z god saat (Where deceased lived. If institution: Residence before admission) 
a. 2. b. COUNTY 
Montgomery bsaghtccrg Maryland Baltimore 
b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) , . 
Gaithersburg 12 years Baltimore >/ 
4. NAME OF HOSPITAL {If nat in haspitol, give street address} £ aby STREET ADDRESS «. 1S RESIDENCE 
ASbury Methodist Home of: 697 Gladstone Ave. ves] NoO 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED OF 7 
{Type or print) Virginia ee, Maps on hein DEATH saber 26, 19 596 
5. SEX COLOR OR RACE |7. MCRRDETS] NEVER MARRIED [-f.| 8. DATE OF BIRTH 9 AGE | {in oor IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: ‘ m sei. Min. 
Female | White _|amowaocconog | June 22, 1861 aa’ 
100. USUAL OCCUPATION (Give kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during:most of working life, if retired) 
pete ati ne Virginia Weiss As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Broughton Eliza Ann BSPgSi Green 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es. no. or unknown) Ut yes, give wor or dates of service] a - 
Mr. Clarence H. Green - 5220 N. Fairfax Ave. 


no none 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (6), ond c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pee 
IMMEDIATE CAUSE (o)__ 
PE DUE TO 
Conditions, if any, which » Chancen & bentlaate. Ze = 


gove rise 1a immediate 
cause {a), stating the under ( DUE TO 
lying cause lost. {c). 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
- 
3 Yes] no) 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
© | oR CONTRIBUTING LJ CAUSE OF DEATH 
© (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ein: [204 (City or town) {County} {Slote) 
a Hour. m. yo (While, Not white factory, street, office bldg., ete. 
= pm, jat work [] ot work [7] HF 
‘ we ae SE FF 
21. | certify that | attended the deceased fram.__of*_~_ ef P= __. . Wetton Pr anaealel ithat t last saw the deceased 
olive ne. (7S ey 1936 ;-- ond that death occurred ot__Z.ZYZM, fram the causes and on the date stated abave. 


ADDRESS (Street, ‘at town, stote) DATE StGNED 
satin _donak EM baatr— u 10128 demere 9 es 


pivscans Sarah E. Glover, M. D. 


2a. HeMOMAL rec) 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) {Stote) 
Biever?’ | 9/29/59 Loudon, Park Cem Balto,, Md 

23. FUNERAL DIRECTOR'S a P82 7 {) oe 7 R 6 y ¢ Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

fe digas CLLW, 7X. AL Ll hy TM bs ie DATESEP 3 0 '59 Onibudt Bb Piama, 
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Then please remove corban papers. 


to burial, crematian, or remaval, and in any event within 72 hours ofter 


Beticws requires vats atceenteertit 
ate has been signed by the ottending physician and completely 
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TO FUNERAL D 


moy be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shoul 
the registrar 


VS AIS (4) 
35M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16392 | CERTIFICATE OF DEATH hep. vie, nol U3 45 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY o. STATE 


b. COUNTY 


MARYLAND 


ONL E Sms Ty 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate I 
RURAL ond give neorest town) 


Bethe ad days 


¢. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


|. write RURAL ond give neai 


d. STREET ADDRESS - RA 3 


OR INSTITUTION ON A FARM? 
The C1] o Or, Bethe ad 1, Md ves] Noy 
3. NAPAE OF First Middle Month Day Yeor 
DECEASED. 
(Type or print) Bessie Lee mber 29 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
‘ lost byrthday) [Months] Days | Hours | Min 
Fensle Negre: wioowen[]__—mivorceo(] | September 19, 190 td 
Wo. USUAL OCCUPATION (Give kind of work done] 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY® 
gong ‘of working life, even if retired) 
Coo! Virginia U. § : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rebert Watson Alice Taylor 


18, WAS DECEASEDEVER IN U. aia SOCIAL SECURITY ale INFORMANT The Medical Record," 
No | ascertsinable The Clinics] Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATIUMEDIATE Cause (o)_ Respiratory Failure, Pumonary Edema, Acute 


Vd DUE TO 


Conditions, if ony, which  Metastati 


gove rise to immediote 


couse (0), sloting the under. ( DUE TO 
lying couse fost. ©) : r Menths 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY a 
= 
4{5 Yes G No) 
© [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [70d, INJURY OCCURRED [70 PLACE OF INJURY Home, form, 1 20F. (City or town) (County) (Siote) 
g rang Wie: 5 aa hoe foctory, street, office bldg., ete.) | 
= p.m. 19 Jot work [2] ot work H 
21. | certify that | attended the deceased from.___Jume-95____. 19.59, to September..29 1959...that | last saw the deceased 
alive on Sap: 12. 5 9) that death accurred otl22hO pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SeWaTUR mo. ..The Glinkeal Center. 9/30/59. 
: National Institutes of Health 
PHYSICIAN'S 
NAME (type) ALAN B, RETIKX. M.D. -Bethesda Ih. Mari ad 
lo. BURIAI fae ib, DATE THEREOF Tc. NAMI OF GEMETERY OR pe, 2d. LOCATION (City, town, orcounty) a) 2. i 
(Specify) = 
10-3-59 ood) ern, Kae 
73, FNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. REC'D BY REGISTRAR | 24). REGISTRAR HAIGH ATURE 
ca ill ol 16 Chdtad 
wae? a, Nrrntz 89 4-R Silla. ted) le i 25? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 4 5 
029 CERTIFICATE OF DEATH 


a a Reg. Dist. No. 
S 2 = Be 1, PLACE OF DEATH a. baat ee (Where deceased lived. {f institution: Residence before admission) 
& 3 Re S COUNTS o. STATI b. COUNTY 

8x : 2 
2 g2\ fi Montgomer MARYLAND West Virginia ShoorkioReink 
. 3 fe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 sf RURAL ond give nearest town) £ y 
3 §2 Gaithersburg Sumit Point x 
ca d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= E 0 OR INSTITUTION | bie } ON A FARM? 
e O YES NO 
$6 Asbury Methodist Home for the Aged, Inc oO 2) 
2 = 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 2 {Type or print} RIRva nd DEATH 3 € WSF 
c = 
= > $, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8- DATE a SIRT 187 Gas canes ee funnies ore HRS. 
Sue i lonths| Days | Hours in. 
oF cite Female White _|wwowen pivorcen [] [smi 

a 
s * 100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § during, mast of wor ei. even if retired) 
‘3% ous’ MOUSGWERS Jefferson Co., West Va. U. S. As 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

< 
en. 
3 8 Thomas Brotherton Mery Jane Spotts 
am 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT a 
eae Iniutnal rintnern\"> | Wri hoe oe ceaetonrovin |S” wNury Yethodist Hot®" Recor’s 
ae | Geitbey shure, da 
oe 
3 18. CAUSE OF DEATH [Enter only one couse per line for {o). {b). ond {c).] . INTERVAL BETWEEN 
3 } 
ay PART I. pear WAS CAUSED BY: ve Spe tac ea 
rs ’ IMMEDIATE CAUSE (0). 
3 Ladd DUE TO w 
3 Conditions, it ony. which =o Cana» Latterly 
3 gove rise to immediole 


couse (0), stoting the ynder- ( DUE 10 
lying couse lost. ‘a 


ir 
tan. 
tificote hos been signed by the attendi 


letached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 


8 . Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOPSY 

x = 

€ 3 yes—] No 

2 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

§ & | OR CONTRIBUTING CO] CAUSE OF DEATH 

e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oF & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pat 1204 (City or town) {County} (tote) 

BY ray Hour 0. m. While Not while foctory, street, office bldg.. 

= © = p.m. 19 fot work [] ot work [] “ 

et ‘ oa “ G 

Es Ss 21. | certify thot | oot the deceased from __@ =" _@-_______. . 1938, taut UWige S, 19.59, that | lost saw the deceased 
: ‘ 

ion alive an_ ~ TA - WY. an thot death accurred at_¢.°4£2°M, fram the causes and on the date stated abave. 

a ADDRESS (Street, city or town, stote) DATE SIGNED 


Rebs 2 Mo. ODE Cd. LAE 
eC€rsrw re 
PISEIAN'S Sarah E. Glover, M.D. SS ates te ee 


70. BURIAL, CREMATION, [728. DATE THEREOF Zc, NAME OF a ee 22d, LOCATION (City, tow armel Giote) 
_SEMOVAL eect) fe 5 a q 4; ee ge - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | t. 2aa. RE GIS ‘Zab. REGISTRARS SIGNATURE 
ve Aaa bite! Eade, fatbinke at talents 


CSD 


i 


~ 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours Wi ws 


may be retail 
TO FUNERAL 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


1$M 10/87 Zi J DATE 


os 


egie 
S 
225 
aN 
za 2 
g2 3 
§ 
sy 2 
s 
a 
ahs 
sess 
re Qo 
Beye 
sete 
Eve 
Ses 
ots, 
pone 
2 
5 
ana 1 


-transit permit. File pogesyt 


ficate shauld be executed within 24 haurs after death. 


Chief Medical Examiner's Office al 
CTOR: Page 3 should be used as a buri 


cute the certicate, writing the ward ‘pent 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 
ar remaval. 


‘VS. AISME(5) 
SM 9/SS. 


Wea 20 Pile MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10347 


Reg. Dist. No. 
L ea er DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before odmission) 
©. COUl 0. STATE b. COUNTY 
Montgome MARYLAND: Md jontgome 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


Xx Brinklow, Rt. 116 


b. CITY OR TOWN [if outside corporate timits, write RURAL 
‘ond give necrest town) 
0 


ne 


@, IS RESIDENCE 


| »d, STREET ADDRESS BR 5 
‘ c. ves] NOT 
il Me 4, DATE 
BSS First Middle Last oA Month Day Year 
Lambeth aid j exo Brown beTHS eptember 18 _19_ (+59 
8. SEX 6. COLOR OR RACE |7- MARRIED JR] NEVER MARRIED (_]] 8. DATE OF BIRTH CE eraaes IF UNDER 24 HRs. 
Min. 
Male White |wiowet  ovorceo ae 60 n. seit [Hews = 
10a, USUAL OCCUPATION ict kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) : 
Landscapist Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Brown Maude Johnson 


15. WAS DECEASED EVER IN U; 5 ARMED FORCES? 17. INFORMANT Address 
Ne peal Hospital Records Olney, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (¢).) ATR ALRENEN 


A OO eS EEE shock 33 hrs. 
SIQX DUE TO 
Canditions, if ony, which 0) Inter-capsular hemorrhage-l1t.kidney 33 hrs. 


gave rise to immediote cove 


{o), stating the undarlying( OUE TO 

coure lost, = to 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. piled a 
¢ 
$ a e of pe g es no 
© [00. EXTERNAL CAUSE WAS. DESCRIBE HOW INJURY OCCURRED. (Enter nature ef igiviy in Part, or Part I af,item 18.) 
& | PRIMARY C1 or CONTRIBUTING a € 
B [Cate Or beans “irae backed over him white at femp€ing to close a gate 
a ae eS 
&§ ]20c. TIME OF INJURY Month, Doy, Year "20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or tawn) {County) (Stale) 
8 Hour 2o%n, While Not while foctory, street, office bldg., etc.) $ 
3 . p.m. 9 6 19 5 Got work £2] al work m : 7 Monta Ma 


a n 
21. I certify that | taak charge af the remains described above, held an Autapsy [4], Inspectian (J, Inquiry (0). and find thot 
death resulted from: Natural causes [], Accident [2K Suicide [], Hamicide [], Undetermined cause (J. 


ACTUAL DATE SIGNED 
cari ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER: oO 
NAME {iypa) snk Broscha DEPUTY MEDICAL EXAMINER £7] 9/18/59 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) 
Highland Ma 


AP La 3 M 
23 FONERAL ope TURE MORES 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OLovy “| Sl pr eemavadie Ma_|oare SEP 23 '59 Ontos B Homa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 4 8 
1039% CERTIFICATE OF DEATH 


Reg. Dist. No. “ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a MARYLAND 0. STATE b. COUNTY 
Montgomery Maryland Montgomery 


b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town] 
RURAL and give nearest town) 


Olne Md 48 Hrs. X_oiney 


in 24 hours ofter death: Rage 44) 


Poges 1 and 2 should be filed with 


‘OR: After this certificate has been signed by the ottending physician and completely filled in b 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) gs ‘STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Montgomery County General Hosp. None. ves] No G} 
on ao Middle “lost 4. Date Month Dey Year 
uiseseTea Katie Duncan Buckle bc Sept. 24 katt) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED {| 8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
E Biz birthdoy) [Months] Doys | Haurs | Min, 
Female White _|wiroweo Divorced [J 6/8/77 2 a 
acai 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
= during most of working life, even if retired) ¥ ae 
3 Housewife Virginia U.S.A. 
¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elzie Duncan Shackelford Annie Mae Balthrope 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Hes, no. oF unknewn) | (yes, give wor or dates of service) 


Hospital Records. 


18. CAUSE OF DEATH [Enter anty one couse line for (a), {b), and (c)-] 
PART |. DEATH WAS CAUSED BY: g . pale 
IMMEDIATE CAUSE (o} 


“slo. DUE TO 
Condilions, if ony, which (o " ie, 
gave cise 10 immediote 

+ Otrnrenblun F 


INTERVAL BETWEEN 


ONSET pe 


Then please remave carbon papers. 


, crematian, or remavol, and in any event within 72 ho: 


‘ 
ae! W570 son ys Lot, 19D 7Z.that | last saw the deceased 


Y 
21. | certify te Ne ded the deceased fram__2.-2 2 
alive an_. & = wo4_, and that degth accurred ot_f ALM, fram{fhe causes and on the date stated abave. 


Q i - " 0 ADDRESS (Street, city or town, tote) DAJE SIGNED 
ACTUAL 2 ] 
SIGNATURE \, Xd WIP ore Sy" *. mo. eZ Wek =. 0 fe 


the haspi 


the registror prior to burial 


ie 

a couse (0), stoting the under- DUE TO 
§ re lying cause fost. te) 
Bes ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Wasa 
~ a 7 
483 Ki ves] NOD} 
eiaen i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
ese © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
65s & |20c- TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) (Stote} 
5.28 is ey ae While Not while foctory, street, office bldg., etc.) ! 

= z p.m. wv jot work [_] of work 

2 

7 

= 

8 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


4 . 
oe 2 
$322 mee BVO g E. 
ese ahh POS oo a ee ee 
32 og Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION fawn, or county) {State} 
b2 "BevYaET” | 9/26/59 Parklawn Cemetery Montgomery Co., Md. 
2 23. F) ld RAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR {| 24b. REGISTRAR’S SIGNATURE 
VS AIS wiley, Aa RA Laytonsville, Md. Joa SEP 23°59 Cinkbon S Finns 


1 jy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 4 i) 
7 10 > CERTIFICATE OF DEATH Reg. Dist, No. 


a; ee a DEATH ey oe (Where deceaged lived. If institution: Residence before odmission} 
°. 


i Mex omer MARYLAND : Mq ryla i ail Ment, 
b. CITY OR TO! 


IN (If outside corporote limitf, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


g 
a 
2 Ce pn | hoy sb silver ore Rural 


death. Page 4 


funeral 


A FARM’ 
YES iO Oo 


& 


eS 18 RESIDENCE 


d. PG Ga ed (If not in hospitol, give street oddress) 4 d_ STREET ADDRESS a] 
67 Zerolt 7, 


as rngton San ¥ Hosp Box So7 me 


) 
© 
s 3. NAME OF First Middl ‘4. DATE Ye 
5 NAME OF x irs iddle DA Month oY a 
2 (Type or print) oseph A lber Bu reli DEATH aA si ywS7 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= mM MARRIED IST NEVER anit [3] V4 lost oithtoy) Months! Days | Hours | Min. 
By Ca us |wrowe Divorced [J i GAO yrs. 
ak 
Fae Toa. USUAL OCCUPATION (Give kind of work gone] lb. KIND OF BUSINESS OR INDUSTRY [T1/IRTHPLACE (Sots or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
33s ng most of working life, oven if ret 
ati Popes he pen Deve Taaves: Va Usa 
ca 13, FATHER'S NAME fi 14. MOTHER'S MAIDEN NAME 
Ss ae AS) 
gs Joseph A Burdis, Sr. 
£2 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
5 es, 90. oF unknown yes, give wor of dates of service) ie 
et Wad 574-03 - 370 [40s fecerds 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Ji (¢)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: a oy 
§ yy. IMMEDIATE CAUSE (0 FORA 5 | Veauececal 
= A ) 
« 


Satoh, which a. tHe AU { {3- lack - Couplite MA 


gove rise to immediote 


3 
2 
2 
) 
° 
= 
Be 
BE 
aa couse (0), stoting the under. (DUE 10 
& 2 5 lying couse lost. © 
eee a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
gas = P 
as0 Ss yes] NOG” 
ago v 
oO2 = | 20a. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ea & | OR CONTRIBUTING (J CAUSE OF DEATH 
eee & |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Bos 5 Hour 0. m. While Not while foctory, street, office bldg., sit 
Bee g Darel 19 lot work [] ot work 
Bé5 
25 21. 1 certify that | pen the deceased fram__ Chal ale, 195° Eom zf.. 19:55] that | last saw the deceased 
£22 
2B g alive on___ op (trae w0d _., and that death antes at {Si SM, fram the causes and an the date stated abave. 
[Os 
a) 
® 
8 


= Sekar (Street, city or town, stote) DATE SIGNED 
Sete Wed stad be. vo 7600 Carroll Bu La a dee 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


&. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs 


22 PHYSICIAN'S K § H db, ably siveske 
£ez2 NAME (Type) obert As aC bo eases eer sat 
Sse a @, BURIAL, CREMATION, | 2b. Me. ae OF CEMETERY OR be se & 22d. LOCATIOS 
g >> 5 77, FEMOVA\ pac oo ¥e a , 

E HK j WF aD ° 6 
Leek 5 D @ECIOR rs SI Wiis "ADDRESS, ¥ 24a. REC'D, BY ties, 
Vs AIS (4) Lf) eo 
anys PAL) (/ . f [DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
CERTIFICATE OF DEATH a, pUdeou 


1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘ Yonte omery MARYLAND. “Mor b. COUNTY 
B. CITY OR TOWN (IF outside corporote limits, write |<, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate na ee 


RURAL ond give nearest town) 
Fairland (Rural) 75 yrs XFeirlant (Rural) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes (] NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
ease i Katie Burton Sian «= Sept. 4 5 
S. SEX 6 COLOR OR RACE [7. waRRieD[] NEVER MARRIED []] ]& DATEZPF BigTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost {ithdey) Months] Doys | Hoi Mi 
Female Colored |wivowen gl pivorcep [] | rs y eee 
10a. USUAL OCCUPATION, (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [3 or 19 count 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Domestic Home Maryland U, S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Jackson Martha Jackson 


15. WAS DECEASED EVER IN U. S. ARMED rtm | SOCIAL SECURITY NO. INFORMANT ‘Address Bos 106A 


Mae Dora Williams Silver Spring, Mi. Route 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 


PART I. DEATH WADIA CaO op_Uremic Cone Ipileytiferm Ceecures 5 eae 
K DUE TO 7 ye 


us 


et death. Page 4 


& 


wre Funeral dirt 


led in 


apers. Pages 1 and 2 shauld be 


d 


ate be executed within 24 haurs 


Then please remave 


Hemiplegie (old) Cardicrenal Disease 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO Arteriosclercosis Hypertension 
lying couse lost. tg ne 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Ete Neue 
arthritic Fibroid Tumor Uterus yes No] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a { 20. {City or town) {County) {Stote) 
iol. urn While Aish hte, foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1 ot work =! t 

_, 19.39, ta. Seopte , 19.59 that | last saw the deceased 


_-.., and that death accurred at.J.23.15:M, From the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haur¢ ofter i 


‘OR: After this certificate has been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION 


3 
fe 
< 
°° 
2 
a] 
° 
= 
a] 
£ 
8 
3 
= 
g 
z 
a] 
° 
2 
= 
- 
ss 
mt 
a 
2 
x 
= 
@ 
= 
a 
Zz 
Fd 
ry 
E 


y the haspital ar attending physician. 


PHYSICIAN'S: 


NAME (Type) Webester Sewell 5D. 


‘72o. BURIAL, CREMATION, 7 DATE gue ‘Zc, NAME OF CEMETERY OR egies eee ees (City, town, or county) / i ie my 


COMET = S-59 |Kound CEE en Cerui 
2: INERAL DIRECTOR'S SIGN: RE ADDRESS do. RI ISFRAR ‘2db. RE Pee, 'S SIGN, RE 
| a i) — 


SB <6 C 


page 3 shauld be detached far use as the burial-transi 


may be rel 
TO FUNERAL 


TO HOSPITAL 


a6 
=> 
2a 


=a 


ra 


uneral director, 
snauid be filed with 


& 


Pages 1 and 


arbon papers. 
%¢ deoth. 


Then please remo: 


, crematian, or remaval, and in any event within 72 


OR: After this certificote has been signed by the ottending physicion and campletely filled in b: 


the haspital or ottending physician. 
fetached for use os the burial-transit permit. 


r 
the registrar priar to buri 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
page 3 shoul 


TO FUNERAL D) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10348 CERTIFICATE OF DEATH 


Reg. Dist. No. 


10351 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) e 
i Montgomery MARYLAND be Maryland b. COUNTY MpntRRNEXK PG. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
RURAL ond give neorest lawn) 
Tokoma Park Prince George Hyattsville / 
4. NAME. OF HOSPITAL (If notin hospital, give street addres) J. STREET ADDRESS +. 1S RESIDENCE 
Washington Sante 1100 Chillum Minor Dr Yes []_No. 
3. NAME OF Fint Middle ‘d ost 4. DATE Month Dey Yeor 
(Type or print) (SAA vis M LA POME DEATH Sept. 23, 1959 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED TH 18 DATE OF BIRTH % 4c {In wer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost Ay y] Months De Hi Min, 
Female White wow —ovorceoO} | Sept. 20 1887 fea ees ee 
10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Italy U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Morfesi ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10, oF vaknown) | GF yes, give wor oF doles of service) 


16. SOCIAL SECURITY ar INFORMANT Address 


Angeline Jackerson 1100 Chillum Minor D: 


INTERVAL BETWEEN 


ees ole DEATH 
(4 


18. CAUSE OF DEATH [Enter only one couse per line for fo); {b), ond (c).] 
of 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o). 


d f DUE TO 


} \ 
Canditions, if ony, which {b) Coxk e pita 


gove rise to immediate 
couse (0), stating the under- ( DUE TO 


{c) 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. re pea 
3 

& yes} Not] 
= | 200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bidg., etc.) | 

3 p.m. 19 lot work (] ot work [) : 


L 2 WEP, 10. GX 20. WEE. thar | last saw the deceased 


., and that/death accurred otzeen EM, fram the causes and an the date stated above. 
ADDRESS (Street, cify or town, stote) DATE SIGNED 


MD. SEL} 


PHYSICIAN'S 
NAME (Type) Z< C20 'Y. CL a Ee ale Se eee ae eS ee 


(yan ZO 


21.1 certify that | attended the deceased from._. Sex 
alive on_&f{ 


io. BURIAL, CREMATION, | 6. DATE THEIEOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘MOVAL cil 
Burfet 9/28/59 M 0 : emetery Washington D 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


Deal Funeral Home 4812 Ga. Ave. Wash. _|osr SEP 2559 Cuttin LK rset 


cowl 
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= 
s 
2 
a 
4 
oo 
8 
2 
2 
5 
€ 
5 
2 
iS 
Z 
& 
oO 
2 
5 
4 
$s 
° 
° 
£ 
= 
a 
2 
a 
© 
§ 
H 
3 
a 
A 
2 
2 
8 
3 
el 
£ 
& 
< 
Py 
° 


Jetoched far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 


may be retained by the haspital ar o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 
page 3 shaulo’ 


TO FUNERAL D, 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10297 CERTIFICATE OF DEATH nimi se 


SPeATH 2 lancod  veadeiaia (Where deceased lived. If institution: Residence before odmission) 
ATI 


. PLACE OF 


UN’ 
wanano || Haryland "Piiiige Georges v 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) es 
Bethesda 80 days Coral Hills Re 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) $ d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda Uy, Ma. 5117 Benning Road, S.E. vesO] NO bg 
. NAME OF Fint Middle lost 4. Dare Month Doy Yeor 
(Type oF prin) Ka Mary Cappelli | cam September 26, 19 59 
S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED OB | 8. DATE OF sirTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min. 
Female White jwirowio] oor) | February 2, 1956 3 om 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


“f 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Child None Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Cappelii Pauline Hnylanski 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


WAS DECEASEDEVER IN U5. ARMED FORCES? 
No | None 


18. CAUSE OF DEATH [Enter only one couse per tine for (0}, (b). ond (c)-) 
PART. DEATH MDDIATE Cavet jo,__ Acute gastrointestinal hemorrhage 


17, INFORMANT The Medical Record**"* 


INTERVAL BETWEEN 
ei DEATH 


DUE TO 
Conditions, if ony, which Acute Jymphecytic leukemia 11 mos. 
gove tise to immediown( 


couse (0), stoting the under: 
lying couse lost. te 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 
je 

& meumonia, left upper lebe ves NO] 

= ] 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (Stote) 

a Hour 0. m. foctory, street, office bldg., etc.) | 

E ‘ 

ae eee Se eer ee oer Ny. 9 thot | last saw the deceased 

An, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


pyysician's Richard C, Mechanic, M.D. 


NAME (Type) 
DATE THEREOF Me. NAME CEMETERY OR CREMATORY 
bi aq] 54 Aelivaten Neti ore | 


220. BURIAL, CREMATION, 


Oe et 


72d. LOCATION (City, town, or county) (Stofe} 
Fr Myer, Ve- 

2ab. REGISTRAR'S SIGNATURE 

Chithan £ Fons 


Wor eres ia Me? Cy, ; a @) (Lm st ¥ 33 E 5 ier - le 
é Vy ae ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10398 CERTIFICATE OF DEATH _. Asag 


-—_ 


1 


* se 
& 3 2 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co se 9. COUNTY ~~ MONTGOMERY MARYLAND 0. STATE MARYLAND b. county MONTGOMERY 
£3 r b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
g S RURAL and give nearest tawn) 2 
2 22 SILVER SPRING 14 years b SILVER SPRING 
? 2 d. AME CHRO srreu {If nat in haspital, give street address) va STREET ADDRESS e. IS RESIDENCE 
o “ INSTI ON A FARM? 
We OK ‘$21 RAY DRIVE 621 RAY DRIVE YE) NOR) 
aoe 
ent I 
a D 
So 
: 2 


= . NAME OF First Middle 4. DATE Month Oa Year 

3 freer WILLIAM M. CARPENTER | Siam 14 WSF 
= 3 ee Poy RACE |7. MARRIED [8] NEVER MARRIED [] |8. ane %. tide teaiNorg Te stones 

®s wivowed [] Divorced [1] ny 

3 B. Tos: USUAL OCCUPATION (Give Lind af ark dane) 106: KIND OF BUSINESS OR INDUSTRY1T. BIRTHPLACE (Store o Foreign ountr7) 12. CITIZEN OF WHAT COUNTRY? 
zed Accountant (retired) GAeOe MASS, U.S.As 

og 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cH CRARLES CARPENTER MARIAM MARGAND 


LS WAS. DESCnaEDeEVEN Bu U. Ss. Baeo erred 16. SOCIAL SECURITY NO. INFORMANT Address 

aes Roc eases or petit - 

No | none Mrs, Maude R, Carpenter, 621 Ray Drive 

18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond a Sel PER’ 
PART I. DEATH WAS CAUSED BY: e 3 


IMMEDIATE CAUSE (a). 


HY ¥ ek ] Gp. a X= 2 Staceec_, 
Conditions, if any, which “in ple 

gave rise to immediate 

couse (a), stating the under: { OUE ro 


lying cause last. © Afereech rete : | 


Then please re 


The law requires that the death certificate be executed within 24 hai 


: that | last saw the deceased 
2S f_ e causes and an the date stated abave. 


ish. ‘or town, state) ee DATE aos 


After ths cartiticalls Wal besnisigned By shasiiiimnlinig viene! 


8 . Past I. one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@iT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

ES > l= ny Pos a. 

& Ols an aed ves) NO Pa 
- 2 & | 200 ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 18.) 

§ & | OR CONTRIBUTING [I CAUSE OF D 

H |e dimen NOTIFY MEDICAL EXAMINER? 

s = 

3 & 206. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 

5 5 Hour a.m. White’ | Mnioiiorhtte factory, street, affice bldg., ele.) | 

s = lat wark [[] ot wark 

‘ao 

S 

3 

2 

® 

= 

= 


‘OR 
be detached for use as the burial-transit permit. 


ACTUAL a, 
SIGNATURE, 


es 


& 
¢ 
$ 
< 
5 
9 
3 
> 
2 
oo 
= 
2 
z 
8 
Ta 
3 
° 
—E 
& 
5 
© 
oe 
3 
13 
hs 
5 
z 
5 
e-] 
Ei 
8 
a 
i 
a 
2 
2 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ge mm FX, Cour AVEV 
aa 
aes ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (Cit Pe 
pe Ss 9 /22/59 Fr. LINCOLN CEMETERY PRINCE Ssaitty , “or 
Ca 
be. : Qéa. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
150 9/38 nih ae > nal bhi, SER20 58 Onttan & Honus 


h 


+ 
rector, 


24 hours after death: Poge 4 
funerol dir 


ed in BI 


in 
i 


Pages 1 ond 2 should be filed wit 


d completely f 


Then please remove carbon papers. 


icin on: 


The law requires thot the death certificate be executed withi 


: After this certificote has been signed by the ottending physi 
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page 3 shoul: 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retain: 


TO FUNERAL 


Vs ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 54 
10399 CERTIFICATE OF DEATH 


Reg. Dist. No. 
W eee 2. oe (Where deceased lived. if institution: Residence before odmission) 
°. °. b. COUNTY 
MONTGOMERY ae MONT GONE cy SRRY LAND 
b. CITY OR TOWN {IF outside corporote limits, writ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
OLNEY 1 DAY __ WeGRockvi tLe 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
MonTGomMERY County GENERAL HosPiITAL, Incl BOx 381 eS ves] No X 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Type oF print Bab: Boy Carter DEATH SEPTEMBER 20 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KK] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months 5 rs Mi 
MALE WHite  [woowet]  oworceo) | 9/19/59 ys, 7" | “Bo 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country} 2. CITIZEN OF WHAT COUNTRY” 
during most of working life. if retired} 
Infant None MARYLAND USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CLARENCE NoLteEN CARTER HELEN CHRISTINE ROGERS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Doo er kesh 4 fs, lon od deme sari 
No | None HospiTAt REcoRaS OLBEY, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per rat fo}. (b}, ond (ch-] S INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). { Akron a tare Te LY Bye 
¥ DUE TO 
Conditions. if ony, which b) 
gove rise to immediote 
couse (0), stoting the under. (| OUE TO 
lying couse lost. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}|19. SAS AUTCESY 
yes] NoT] 


200. ACCIDENT WAS UNDERLYING [) J DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part II of item 1B.) 
H 


OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (Store) 
Hour o.m. While Robi vehi foctory, street, office bldg., etc.) ! 
jot work ((] ot work 


MEDICAL CERTIFICATION 


Set ie ee , WS. that t last saw the deceased 


8 "---__+_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


G. F. Meapors, M.D 


22d. LOCATION (City, town, or county} (Stote} 


Gea} DA RNCSTOUA, MD 


24a. REC'D BY REGISTRAR le REGISTRAR'S SIGNATURE 


EMOVAL (Specify) S 
R ney 


‘A 


PORRRAL ea ae, am . oes , 
1 : aE tt fp. / big 


OPBZZFRK 


2. 


Gare SEP 2 4 59 Critter I Kauh 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 sy) 5 5 


ie CERTIFICATE OF DEATH we 
Se . Dist. No. 
® $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
2 £8 Bade 4 maryianp || °° 974 eer 2 
| be” AL0P/TGOoMtR AA AR ALAND 1 oN (Go ERY 
2 2 ‘ B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN {FF ouhide corporote ini, write RURAL ond give nsaret fv) 
8 s oa RURAL ond give nearest tawn) 
reat c(i Ve)? [Pz insG- (7 YERRS| 56 “SILVER SPRING, 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ie STREET ADDRESS ©. 1S RESIDENCE 
Sa x (OR INSTITUTION ‘Mee: ‘ /6 STR ‘ON-A FARM? 
yang 83,0 (474 STREET ' 8310 as (RECT. yes [] No (— 
Qo ec 
eln,J |. NAME OF First le 4. DATE 
eee Rae irs Middle Lost Da a Day Year 
S gs {ype or print) Lo ESTELLE CASAECE) PAH SEPT, 3 re 4 
2 >8 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [J] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
33 } : 20, 1&7 / lost  birtndoy) Min. 
eee EMALE iJ CTE _|wwowen GJ —_ovorceo | DEG 
2 oe Toa. USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
3 8 during mast of warking life, even, if retired) 5 
3 3S Hovséw fe (retiref) Own home MAKRYCAND (es 
3 B 2 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 
2 S86 _ 
techs GeoRGe WU, CECE. SALAH FT.  Rotk RE 
& £63 1 WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT ‘Address 
= age gia pte ‘ = 
gas Vo |! = ALONG AtApRY LES CASHEL G As ABove 
- Tips 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL 6ETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: - been reall 
2 es a oe TMMEDIATE CAUSE (o] C&R EELAL TA Rodd Bosc s 
$ ae be the oa DUE TO 
= B2> Canditians, if ony, which rs CERECE LAL ATHEROS ce CLO ss 
” 2 ‘ f 7 Ya 
6 ges gove rise ta immediote 
e) £e.5 couse (a), stoting the under- ( DUE TO 
fé%se lying cause last. ©) 
£¢2% plvinipisa uses test. -— 
pe a 3 8 ‘d Fr Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ven THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. eco 
SRoEs is 2 
26885 5 & OMA ReTEs 4 eLertuS. yes] No ( 
Fooas = 17200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
see & JOR CONTRIBUTING C] CAUSE OF DEATH 
Zeggs & |(dF ETHER, NOTIFY MEDICAL EXAMINER) 
Ssaees & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {State} 
Ssfes 8 Hoar” S74, fe ig Fee 3 foctory, street, office bidg., etc.) | 
aoe S = p.m. 9 ot work [] at work [J ' 
=ELlSs 2 “a 
2335 - 21. I certify that | attended the deceased fram_SEM7. 2... SZ, ta SEPT Ss ___, 19S7,that | last saw the deceased 
a2Z32 ; : > 
Ze2g8 2 olive on Sepr, 3 , 19.59 ___, and that death accurred ata” =M, fram the causes and an the date stated abave. 
E=0 35 ADDRESS (Street, city or town, state} DATE SIGNED 
5 ACTUAL ; Wy j . ess “tai 
«@ B38 SIGNATURE Qa-anpe A. Retatts Mo. PERO TE A ---SEPTS O59 
“Oraze } c 
35 PHYSICIAN'S 7 re 
gee NAME (Type) I AnA€5 eal COE ER. ee ee 2 SIRS EVP iis | ptm. 
ey Ze: BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
: specify) 
ee BOI AL 9/1/59 OCKVILLE CEMETERY MONTGOMERY COUNTY, MARYLAND 


23. RECTOR'S. 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Ly Ean, y, UNC. sfiVER SPRING, MD. a gEP 858 | Cathe 2 #6 


cessary, pleare exe 
Page 4 shaeld 


s 


form PM3. Page 5 may be retained for your files' 


If any delay 
2, and 3 to the funeral direg 
with the registrar priv: 

aah ‘eg! pr 


k 


in 24 hours after death. 


tem 18. Give Pages 1, 


ate should be executed 
[OR: Page 3 shauld be used os 0 buriol-transit permit. File poges 1 ond 2 


thief Medical Examiner's Office alang wi! 


TO FUNERAL 
or remaval. 


10 burial, cremotian, 
og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wate wh 03 56 


2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


MARYLAND 


©. STATE h se b. COUNTY 
C004 
Tinin write “af LENGTH OF STAYIN Ib ||. © ciy go TOWN (If outside corporote limits, write SO 
jt ete pec 
ital gi a. STREET ADDRESS @. IS RESIDENCE 
ONA eae 
all evhr ous 


Month 
rae iw “Pe PLALAtCF Bari At 1908 
6."COLOR OR RACE |7. MARRIED fl NEV fk MARRIED []] 8. 0 fer ont 9. AGE tn yoo IF LUNDER 204485. 
a ao et Hours | Min. 
é wipoweo (] pworceol] | //—- L Ss yy, yes. 
; "ATION 1 {ind of werk dona 0b, KIND OF BUSINESS ‘OR INDUSTRY | 11, BIRTHPLACE (Stold or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
duri ‘even if relired) 
"Zee See | wt. 8 2. 
¥3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, 
o 
bo. CC, CHhuhheeh eal »Nealenfl 


15. Was DECEASED EVER INU, 5. ARMED FORGES [16, SOCIAL SECURITY NO. [17 INFO 
(Ye, no, Cae UF yes, give war or dates of service) " y ; 
si LLe-n Attell (babhle LL > a ae. 


i CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which (o) 

gove rise lo immediole couse 

(0), sloting the underlying( OVE TO 

covelosl, SS t 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
s Yes] NOT) 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 18.) 

& | PRIMARY L) or CONTRIBUTING $) t ~ 

& | CAUSE OF DEATH. ; 

& | 20c. TIME OF INJURY — Month, Day, Yeor 4 . PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
8 Hour om. hile Nat while foctory, sIreet, office bidg., atc.) | ' 

= pm. yy ‘ot work [[] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg, Inquiry 
death resulted from: Natural causes [7], Accident []. Suicide Gg, Homicide [[], Undetermined cause []. 


r and find 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) T_ fate e¢@A 2k DEPUTY MEDICAL EXAMINER [PK G- Sse Fr 


‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Lei (Specify) 


z 2) Prrk lawn emetery RO e Mary Land 


*']24s. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
nd | pare SEP 17'59 Cithen § Fiaua 


‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
D 10402. CERTIFICATE OF DEATH aea.tin n, LUSSG 


td 


ieee 
a 1. PLACE OF DEATH 2, USUAL RESID ) ICE {Where deceased lived. If insitulign: Residaege beforg.odnission) 
= i bs gs MARYLAND 0 aL enns9g p UE ; 
3 i OM LM A Gt ks eae ahed BEART AMM Math 
Be po ©. es IM OF STAY IN 1b ©. CITY OR TOWN (IF gutside corporate limits, write RURAL and give neares 
5a 4 
Ee G, Paoli 
3 SOAS Ht A 
a e. 1S RESIDENCE 


4 


Ce -44 VU, 
‘d. NAME OF aoe in hospital, give street meee d. Faye ADpRESS 54 24 
QR INSTITUTIO U/, FYB HEYAL, & ay ON A FARM? 
Va wr Nog BE LFL DWE & iG ha te ip ae {Ys No oe 


3. NAME OF First Midg re lost 4. DATE Month Yeor 


type or pit jen bi DPW anhw C, ae wd Lyx 1 


Pages 1 and 


(~) 


yen, give wor of dates of service) Unknown 
18. Le OF DEATH [Enter only one couse per line foto), (b). ond (¢-] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (r ) 
IMMEDIATE CAUSE (o)_ WY TYR ht et 


a AND.DE a eae 
SF x DUE TO. Q “a zx eo 
Canditions, if ony, which Paes | TOA ap 
i =e fee 


S. 


5, SEX 6. COLOR ORR, 7. MARRIED ] NEVER MARRIED [-] | 8- DATE OF "ie AGE sar IF UNDER 1 YEAR] IF UNDER 24 His. 
i isthdoy) Months) Days | Ho Min. 
os yale. €.|wivoweo {}—~_otvorceo [] rz rf 7: W | Bs yrs. |e " 
& 100. Pee ecCUr AON (Give kind a work done|10b. KIND OF BUSINESS OR INDUSTI 1, BIRT! CE (Stote ar foreign Lae 12. CITIZE! F WHAT COUNTRY? 
3 during moyt af working a even if cee 
< y ‘ , 
a N13. Oe TA, MOTHER'S MAIDEN NAM , 
5 
8 
° 4, Q+rrle Ke farm} 
g WAS file Lh a vu. ¢ ARMED 5 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é ee ad on 
i 
é 
4 
2 
€ 
§ 
= 
€ 


Gave tise 10 immediote 
cause {0}, stoting the under- ( DUE TO 
lying cause lost. es 


certificate has been signed by the attending physician and campletely filled in b 


& 
& 
§ 3 
295 iS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
got = 
Sse 3 AE yet ves) No fH 
cticve & 200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gst & (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Menth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} {State} 
bog 3 Hour o. m. ¥e While Not while factory, street, office bldg., etc.) | 
Bey = p.m. jot work [1] at work [J 4 H 
$ = 21. t certify that ka the PRR fram. eo ery 19. 7ihat | fast saw the deceased 
<2 va e 
eg 3 olive an_z tees = . from the causes and on the date stated abave. 
= g2 P iyptaett (Street, city $5 GC state) DATE SIGNED 
ACTUAL 
6 SIGNATUR aes ae OS age ZY. 


~ 


PHYSICIAN'S = 4 ois 
ORME three) Kes R& & SOK. hk b 


io. BURIAL, CREMATION. [ 28. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) {state} 
Le Sens ae i Belvidere Penn. 
23, FORJERAL Sa SIGNATURE 5 ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) een De. € a 0 WA, oct 2°52 


15M 10/57 pate aici 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 haurs after death. 


moy be retoi: 
TO FUNERAL DI 
page 3 shav 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 0358 
10403 CERTIFICATE OF DEATH nay Stine, BES 


eed 


~ ce 
a 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF isitution: Residence before odmisson) 
Se eer 9 b, COUNTY 
“ 32 Montgomery NO. ||. Waianae V 
0 i M b. CITY OR TOWN (IF autside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL and give nearest town) ea 2 
oe ee Bethesda _ (Rural) 14 days Triangle £ 5X 
a dd. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
- Sars OR INSTITUTION ON A FARM? 
geey OO! 31_Mason Dr., Thomason Park! "0 ‘o¥ 
5 fy 4+ 4ason t 
2 Es 5 NAME OF Bat Middle Last 4. DATE Month Doy Yeor 
= B- : 
S 238 Oypecenerint Daniel Gu CILLEY peatH ~~ September 15 1959 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Ki] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=) ie lost birthday) | Manths 5 Hours | Min. 
3 2 ¢ - Male aucasial WIDOWED [] DivorceD [] 7-23- yrs. a 
£ Ee. 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most af working life, even if retired) 
S$ vet o) 25S Soe see a U.S.A 
3 id 2 & 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, 85 SN 
B Bes Herbert Leo CILLEY Marie Elizabeth SIMARD 
2 £O3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
z 

= age (Yes. no, or unknown) {If yes, give wor oF deter of service) 

fa 
ee SS No | None (F) Herbert L. Cilley, same as #2 
8 ese 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERYAL BETWEEN 
1 psi PART |, DEATH WAS CAUSED BY: 
Ee eee IMMEDIATE CAUSE (o)_ _ Uremia aa = a ca 14 days 
5 eee ie fel DUE TO 
Roe ans, if ony, whic »_ Bilateral polycystic kidney disease = | From birth 
S) Sere gove to immediote 
5 gee couse (0), stating the under. ( DUE TO 
Feeuy lying cause last. e) 
2 g 6 ss ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ice 
Pos Sat 2 <— —== 
fteee 2/5 vege NOD 
gose u 
Fooss & | 22 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port | or Fort Il of item 18.) 
SE aad & | or CONTRIBUTING L] CAUSE OF DEATH 
z Bees | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstses & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) {stote} 
reese = iS: Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
zsErs = pom. 19 [at work [J ot work (J { 

Best 5; 
2 g2y 3 21. 1 certify that | attended the deceased from. Sept. 1. 1% 59, Sept. 15... 19. 5Ghat | last saw the deceased 
oo sas alive on_ wae 2.15. sale e and that death occurred al e4OAm, from the causes and an the date stated abave. 
GLes3 
FTO, ADDRESS (Street, city or town, state) DATE SIGNED 
= = 
6: a ACTUAL VARA fir a) fu Gh. 
a is 2 SIGNATURE. Be: == i 
o* a 
2ol25 PHYSICIAN'S 
gezee /| |SktEies Robert T, BROOKS, Jr.,LT,MC, Bethesda, 
zee 
a S20 Mo. oe a Chore 2b, DATE ae ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
2 ~ — 

zpeee tatsttpment 9-16-59 Falméuth Maine 
FE ts (23. FUNERAL ree ad a £98 Ti REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS 4) 1 r 
15 9758. Ives 847 Wilson Blvd paeSEP 1 8 '59 Crthun $ Kons 


OVVVVVVXVY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 5 9 
LO4E CERTIFICATE OF DEATH Reg. Dist. No. 215 


ee 
& 36 M 1. PLACE Kae ae sarEp preweence (Where deceosed lived. If institutian: Residence before admission} 
ee ted mowtzomery marviano || ViPeinia aa vA 
= Se b. Bee ‘OR TOWN (If outside error limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 S 2 Hes dan" RU: 
2 is (Rural) 41 days Richmond 3x 
Bd i Z d. aa a8 (If nat in hospital, give street address) d. STREET ADDRESS, os RESIDENCE 
“sl sa oO. q iT IN A 
ass U.S; Naval Hospital 4500 Dunston Ave, ves] Nox) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day 
% (Type or print) Emory Fitch CLEMENT bard ==September 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED 1 | 8: BATE OF BIRTH 9. isiprnlont IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost bi oy) Months Hi Min, 
Fi Male aucasianwoowmt — ovorceot] | 11-17-87 eM ies alee 
ae 10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) 
ee Mariner U.S.Navy New_York U.S.A. 
2 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
85 
8 Maynard CLEMENT Clara FITCH 
oO 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 1 Yes, 0, oF unknown) IF yes, give war gr dates of service) 
S Yes Wwi "eT Hospital Records 
_ 18. CAUSE OF DEATH [Enter I line for (b) id S, fhe selene BETWEEN 
[Enter only one couse per line for (0), (b}, ond (€)-] DUEL AES/ FS L> UNTERVAL BETWEEN 


UU PRO Ne HOGEW ie CAR C(AOMA cz. Myers u LACHES. 
VOR DUE TO 


Conditions, if ony, which rs 

gove rise 10 immediote 

couse (0), stoting the under- ( DUE TO | 
(ch 


lying cause lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


a 
TERIOS C Seges~ ONES VE 
200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
p.m. jot work [[] ot wark 


8 
1 OL Bs 


Then please 


the registrar prior to burial, crematian, or removal, and in any event withy 


19. WAS AUTOPSY 
PERFORMED? 


ves ¥ NoO 


Oe et = 
20e. PLACE OF INJURY [Home, form, ; 20f. (City or town! (Count: (State) 
foctory, street, office bldg, ete.) (ely, y (County) 
H 


MEDICAL CERTIFICATION, 


the haspital or attending physician. 


DATE SIGNED 


9=9-59_ 


FOR: After this certificate has been signed by the attending physician ond campletely 


page 3 shauld be detoched far use as the burial-transit permit, 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The !aw requires thot the death certificote be executed within 24 haur: 


$a ‘| |auaeavs F. Ss CALDWELL, LT, MC, USN | _Bethesda 14, Maryland 2 ate te 
3 Zz ‘7o. BURIAL, SeMATIOn: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
6 Cedar Hills Cremato: Suitland Maryland 
= y ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ea) thesda, May DATE SEP 1 4°59 a © 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 b 0 


7 10205 CERTIFICATE OF DEATH RagteaeNe 

S i ® eae 2. hr a aa (Where deceased lived. If institution: Residence before admission) 

iS} °. a ©. b. COUNTY 

ue, Montgomery MARYLAND Maryland Montgomery 

fo rane b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 

i 8 a2 RURAL ond give nearest town) ee 2 

ess silver Spring Months silver Spring, 

2 = d. NAME OF HOSPITAL (If not in hospitol, give street ‘oddress) d. STREET ADDRESS e. IS RESIDENCE 

6 OR INSTITUTION ON A FARM? 

oes LeDeau Gardens Nursing Home 12225 Selfridge Rd. ves (] Nox 

2 3. NAME OF First Middle Lost 4. DATE Month Yeor 

a {Type or print) Ma, Dora Clore DEATH September 16 19 59 

& ee 5. SEX 6. COLOR OR RACE | 7. MARRIED ATXVEVER MARRIED ["} | 8. PATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 a lost bigthday) [Months] Days | Hours] Min. 

Female |CaucasiawoowoQ _ovoreo | June vo,1 700 yi. 


a 
12. CITIZEN OF WHAT COUNTRY? 


V,S. A 


Wo. USUAL OCCUPATION {Give kind of work done] 
during most of working life, even 7 jetired) 


Y tisuse wi ye 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or ona Gr Vs. 


Maligam G 


14. MOTHER'S MAIDEN NAME 


ates | as (ot 2a Sera h Max 


3 WAS DECEASED EVER IN U.S. BINEOIFCRCES 16. SOCIAL SECURITY sai 17. INFORMANT AGES 
NAS DECEASED EVER ND, 5 ARMED FORCES? ; 
oe & ~af S44] Mes Harold Nyre  Sauneags Pr 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Oe Eee 
PART S. DEAT WAS Sn enuetig PULmonary Congestion days 


Then please remove carbon papers. Pages | and 


|, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in 


cf 

¥ 

7 

2 

i: 

3 

3 

e 

a 

2 

g 

“2 

8 

«£ 

9 

8 

7. 

2 

5 DUE TO 

= 82 Conditions, if any, which wm Carcinoma, Lung, Right 
3 & gave to immediate 

3 & couse (0), stoting the under. ( CUETO 
Pers lying couse lost. © Y 
ae 5 4s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AvTOrSY 
iBas 3 = 

% s me a NQtXxX 
2e’aoo6 uu 
Fo 36 E | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pon Il of item 18.) 

Z550- & |OR CONTRIBUTING 1) CAUSE OF DEATH 
apees © [Mle EITHER, NOTIFY MEDICAL EXAMINER) 

Sn a Sos 9-0 >= Sur ESSE enEEEnenneeererererent 
Sotes & |2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F, (City or town) (Coun (Stole! 
a v ty) ) 
>5.%8s 6 Hour 0. n. While Not while foctory, street, office bldg., teh} 
acs eas = p.m. 39 Jot work [] of work [J 

ec lbes 
g = a 21. | certify that | attended the deceased from. » Oe Be oy 19.22, = Sep 16 = 19 1? that | last saw the deceased 
z 35 
os 238 alive on___.. -SP_ Dixde 0 1G -;- and that death occurred at._ Lida JO) Mprrerauttietcateestandionihedare stated above. 
E = S3o ADDRESS (Stree, city oF town, state) DATE SIGNED 
< < ACTUAL 9 
seta wo. 16, 1969 

ae a 
Smee Race 
Sezie BR hibadeau, M. ge Kens inetoni Maryland. 12) sien 
wSEOD To. eee eeom ™3 DAI TELE 2c. N FC Ban = CR ror Td. iN town, oF covaty) te 
25285 19/69 Se aes ud” 
Loe Pe Ss & . uChe : = 

Egat te 
2 2 23, pee £S Lae ‘DDRESS, 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

< p 
Yas W.W/ CHAMBERS co. Woo Chapin St; NW. a cae SEP 18 '59 Crtlun O Kore 


ast 
| 
» 
é 


funeral director. 
auld be filed with 


Pages | and : f 


Then pleose remave carbon papers. 


hysicion. 
‘OR: After this certificate hos been signed by the ottending physician and campletely filled in b| 


jing pl 


detoched for use as the burial-transit permit. 


d by the hospital or attend 
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2 
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2 
° 

3 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
10405 — CERTIFICATE OF DEATH — {0364 


Reg. Dist. No. 


ie a & nt 7 aaa (Where deceased lived. If institution: Residence before admission) 
a. 2. b. COUNTY 
Montgomer MARYIAND || Maryland Montgomery 
b. CITY OR TOWN [If outside corporate limits, write | c..LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


on s 6 Mos \ Kensington 3 


els 
e NAME OF HOSPITAL (IF not in haspitol, give street address) {* STREET ADDRESS e. Ne begs 
OR INSTITUTION “ARM? 


3000 McComas Avenue “3000 McComas Avenue YS ONO 


First Middle Lost 4. DATE Month Day Yeor 


3. NAME OF 
DECEASED 


igratarh sey ohn Solon beam Sept 14th 19 59 
3. SEX , COLOR OR RACE [7 MARRIED L] NEVER MARRIED] |. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
88 birthdoy) [Months] Days Min, 


White wioowed [} DIVORCED [] yes. 


1-9- 


00. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if celired) 
Re ed Hote Business Wash, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
earge H aope Jogephine Johnson 
TS, WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
ten no. ar vntnone) | Wye give wore Ste of vere 5326 Wrilard Ave 
No None ne Reynolds Chevy Chase e, Md 
18. CAUSE OF DEATH [Enter anly one covse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ASE Baas 
, IMMEDIATE CAUSE _____ Pulmonary Edema, 
to gC DUE TO 


Canditions, if ony, which wo _Carcinomatosis Arterio- 


gove rise 10 immediote e A 
couse (o}, stoting the under ( VETO Selerotic Disease 
lying couse lost. Pye : 
ra Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
is 
3 ys) nog 
& [200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port tl of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {20h (City or town) {County) (Store) 
rat Hour 9. m. While Nat while factory, street, office bldg., etc.) 
2 p.m. 19 Jat work [I] ot work [J H 
21. | certify that | attended the deceased fram._ Apri. -. 19.56 taSept 14th, 19. QO that | last saw the deceased 
alive on Sept-- 3th...---. 12-59... ond that death occurred at. 2. OSPAM from the causes and an the date stated abdve. 
/ ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL (__——». de ees 
SIGNATUR & 24. M.D. 8106 Maple Ridge Road. Sects 9-14-59 | 
PHYSICIAN'S Pad, 
NaME(yes) WT. Jo¥ce Be 9 14...-Marviend........ 
720. BURIAL, CREMATION, | 22>. DATETBEREOF , | 22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
Q¥AL{Speciy) gel , ingt D.C 
ial af “7 /*/ 7| Mt Olivet Washington, D.C. 
aE RAL DIRECTOR'S Boe ADoee v4 x /-f ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Arter Pantin gley i) aces vareSEP16'S9 | Cutten S Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AGZOPEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ond 


10362 


g2 s Reg. Dist, No. 
Fy 3 E it; aoe 2. USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 
ge 6 Montgomery marvano || * STATE NewYork Oe 4 
= 2 3 b. CE ha) fhe ‘ovride corporote limits, site RURAL e Bscles STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
if 3 weet oada Be hrs imenaxitionn Levittown (75 
‘@: ee 4. NAME OF HOSPITAL OR INSTITUTION (If notin Rospitol, give street addreut J, STREET ADDRESS oar i gESIDENICE 
rt 5 Suburben Hospital 19 Abbey Lane saat C1 Nott 
ce 3. NAME OF First Middle Lost (4. DATE Month Doy Year 
reese | soa Luey Creamer Bam Sept 20, 1959 9 
= ry $s s 5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tron [IFUNDER IVEAR] IF UNDER 24 HRS. 
5 BE female white |wioweoQ  oworceo April *n1921 Beal oles’ eee 
o 5 10a. USUAL Eaeralelcic [Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z = during mest of tet wor woking | “4 ‘even if retired) pes Va USA 
620 . 
a =) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Pa 
ie : John Sudduth Lena Jones ‘ 
eee 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
rt | Alice P. Bean,7019 Ga. Ave., Silver Spring Md. 
2 1B. CAUSE OF DEATH [Enter only one cove per line fr (0, (B), ond (2 ] i | Serres 
= PART ba img was causeD ey: Exanguina tion 3 hours ;_ 
2 “rcp, DUE TO 
GC Conditions, if ony, which p,_Ruptured Spleen 


gove rise to immediote cane 
(0), stoting the underlying( OUE TO 


couse lost, y_Automobile accident 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. bbe aS 
s eee fractures, head injuries, internal injuries ve a ea oO 
é ae lal Aatee fs EGNTRIUTING o 20b. DESCRIBE HOW INJURY beste os {Enter noture of injury in Port | or Port II of item 1B.) 
{5 | CAUSE OF DEATH Auto accident 
3% 20c. TIME OF INJURY Month, , Year 20d. INJURY OCCURRED |20c. ee OF Insury Nene ones 1 20f. (City oF town) (County) {Stote) 
a Weil, Not whil tory. street, office 
gfl2iee em — 9/20/59 ee atic highway | Hetheba Monte. . Md. 


2i.t cay thot | took chorge of the remoins described obove, held on Autopsy FJ, aaa Ta Inquiry [], ond find that 
death resulted from: Noturol couses [], Accident [7], Suicide [7], Homicide [1], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This cerlificote should be executed within 24 hours after death. 


Mp, CHIEF MEDICAL EXAMINER (1) DATE Senter 
gs ASSISTANT MEDICAL EXAMINER (7} 

EXAMINER'S Ea 

NAME (Type) nk iin oe Wye DEPUTY MEDICAL EXAMINER Gj 9/20/59 
720. BURIAL, CREMATION, |22b. DATE THEREOF ‘22¢_NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count Stot 

REMOVAL Epcot) Lge iy £ ro Lie am ; (Git. toy , iY) , _ (Siete) 

par tr ‘S SG me anal Coates, Titra hale larg lio <Gr 
23. FUNERAL DIRECTOR'S SI ‘24a. REC'D BY REGISTRAR | @4b. REGISTRAR'S SIGNATURE C 
VS. AISME(S) 

7. Aen: oeSEP 22°58 | Cathn f Kaa 


: 


‘uneral 


Poges 1 and 2 should be fit 


The law requires that the death certificate be executed within 24 haurs offer deoth. Page 4 


R: After this certificate has been signed by the attending physician ond completely filled in b: 


the hospital or ottending physician. 


Ly 


@ 


Poge 3 should be detached far use as the burial-transit permit. 


the registrar priar to buri 


moy be retai 
TO FUNERAL 


z 
2 
2 
a 
i 
= 
= 
© 
= 
a 
z 
Fo 
i 
5 
< 
a 
° 
= 
< 
< 
= 
& 
° 
z 
° 
= 


VS AIS (4) 
1SM 9/58 


Then please remave carbon papers. 


cremotion, ar remaval, and in any event within 72 hours af; 


rector, 
iNed_with = * 
©) 


Pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 = 
10408 _ CERTIFICATE OF DEATH nie: of 363 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY MONTGOMERY winnie | ®. STATE WT RGINIA b. COUNTY v 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


COLONIAL HEIGHTS £3 X -3 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} | d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb 
Ta ond Ney nearest town) 


1S RESIDENCE 
ON A FARM? 


148 Roanoke Avenue 


OR INSTITUTION 
“Montgomery County Cengral vel] NOLS 
NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) DAVID Wty CREIGHTON OEATH SEPTEMBER 18 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [AF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE REOWEO ET a aeeéo 2 '/15/81 lost oe ea Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done! 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Liverpool, England 


during most of working life, even if retired) 


(retired) 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION, 


JONATHAN CREIGHTON Sarah unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae | pe cae ee Mrs. W. L. Douglas, Olney, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: FY 49g tk Wk She. p K 

IMMEDIATE CAUSE {o) 
Ke x DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. 


ie 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8147 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. py ae 
—, t 


QASHOD — ves] No] 


and ACCIDENT WAS UNDERLYING (] INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

R CONTRIBUTING [J CAUSE OF DEATH. 
fr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
jot work ["] of work 


SIGNATURE | oe — 


NAME the) er sous Uy 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 


foctory, street, office bldg., etc.) | 
LP es 19.1 fAhat I last saw the deceased 


H 
:{GM, fram the causes and on the date stated above. 
DDRESS (Street, city or town, stote) DATE SIGNED 


CQ ee BA cea [Sa 
i} 


‘220. BURIAL, CREMATION. Koy E £. 2c, NAME OF CEMETERY OR CREMATORY 


Eisai La ba 9/18/59 


72d. LOCATION {City, town, or county) (Stote) 
Colonial Heights, Va. 


a = “D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HREY, INC,  “SELVER SPRING, vo.) ae) Cn ae 


Ate 


td DATE 


led with 


funero! directar, 


‘cote be executed within 24 hours after death. Poge 4 


Then pleose remove carban popers. 


tronsit permit. 


The low requires thot the deoth cer! 


by the hospitol or ottending physician. 


S 


3 
§ 
$ 
Pa 
< 
= 
° 


3 
g 
= 
< 
z 
o 
oS 
5 
i 
3 
73 
2 
8 
3 
> 
2 
o 
° 
rn 
D 
9° 
a 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


< 
& 
2 
= 


15M 9/58 


Poges 1 ond 2 should be 


te hos been signed by the ottending physician ond completely filled in 


he burii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10364 


Reg. Dist. No. 
< aS eens DEATH ,- ee (Where deceased lived. If institution: Residence before ‘odmission) 
. ea o. b. COUNTY y 
Montgemery a Massachusetts 
—— b, CITY OR TOWN (IF autside corporate limits, write c¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) : 
Bethesda 106 days Worcester _ § : 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
é OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md. || 10 Steddard Drive Yes Eo it 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
iiesietipri) Michsel (none) Cronin DEATH September 30, 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Min 
Mele White |woowoO  ovorcto | November 9, 1899 | 59. =. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Custodian City Ordinsnce Ireland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Cronin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, 00, oF unknawn) | ‘UF yes, give war or doter of service) 


ours ofter death. 


Mary Donahue 
INFORMANT iy Medical Record, Address 


gn 


INTERVAL BETWEEN 


2 18, CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond (¢)-] INTERVAL BETWEEN, 
Fa PART |. DEATH WAS CAUSED BY: \ iN d rT 

= IMMEDIATE CAUSE (a) Tul Weng wng Cara Coie — Seen EL cre ice 4 ~ weeks 
2 / DUE TO , 

: F A ‘a 

> Conditions, if any, which (o) WMete atat Te Bits tt oe bet ate (oe at We Srmynths 
6 gove rise to immediate ( 1. o Sie 
a couse (0), stoting the under- x 
# lying couse last. gg Cavrtiune me ot tue Pancreas years 
a s Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 9 

zi 4 ves NOD 
5 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

S | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

> = 
& & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
2 a Hour 0. m, i, Wile a Not aie foctory, street, office bldg., etc.) ' 

5 = p.m. jot work [7] ot worl 

5 
a 21. | certify that | attended the deceased fram. June _6, —— ‘ 1959, toSeptember 30, 1D9 that | last saw the deceased 
a o 
3 alive on Septem! 30. ___, and that death accurred at.230;AM, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, stole) DATE SIGNED 
= ACTUAL 3 
3 / SIGNATUREY Keon . wo. The Clinical Center. 

& National Institutes of Health 

5 PH ; 

8 Nameinns Leon Rosenberg, M.D. 
$ To. BURIAL, EREMATION. | 2b. DATE THEREOF Te. 7 CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

2 0 
£ 


“i/ bas 


LE Teh 7-30-1959 |S Teloptnls CEme TER WORCESTER MASS 
23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS #8 ner 52°59 2db. REGISTRAR'S SIGNATURE 
ATE ey Cath Bb Ko ug 


«\ce 
2 33 
£ 23¢ 
€ o4 
8 5 
3. 52 
Sgempe 2 
we 
z 
5 
3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10410 CERTIFICATE OF DEATH 10365 


Reg. Dist.No. 215 


1, PLACE OF DEATH 


2. es _— (Where deceosed lived. 


If institution: Residence before admission) 


0. COUNTY 


ontgomery MARYLAND 


Maryland 


b. COUNTY 


Mowe 


b. CITY OR TOWN (If outside corporat: 
RURAL ond give nearest tawn) 


its, write | c. LENGTH OF STAY IN Ib 


82 days 


XChevy_ Chase 


c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in haspitol, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


U.S, Naval Hospital,Bethesda Md. || 3902 Aspen Street yes 1] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

DECEASED | OF 4 

Cypsegrcn! Clara Mae CRITCHFIELD | 4™ September 24 1959 
$. SEX &. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


DivoRCED [] 


WIDOWED i 


White 


lost birthdoy) 


8-1-86 


73” 


Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


ee) 
8 oe 
Die 
shee 
is = 
as 
= a 
oe 
er 
3 
2. 2a. 
g 8s 3 during most of working life, even if retired) 
Ripe Housewife None Ohio UB. 
8 28/8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
& Be George PRINCE Maryette SPURGEON 
or ea iA 
= $03 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 a 5 £ (Yas. 10, oF unknown), [Mf yes, give wor or dates of service} 
& pts No | 577 01 608] (Daughter) Ruth C. REID Same as #2 
3 28 A] 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (<).] INTERVAL BETWEEN 
3 fay PART I. DEATH WAS CAUSED BY: Ly a y CRS ane Obes 
ge %5- 7S IMMEDIATE CAUSE (a), 3 Mls A? be 16 SAR COM fr /5 mos. 
- ££ 6 f) t 
Em ieimgs afl DUE TO 
° a ? 
= 2s p er ditrans ai i 
# £2 nditions, if any, which b) 
2 BES gave rise ta immediate 4 
5 S85 cause (0), stating the under. ( DUE TO 
ig? 3? lying cause lost. . 
Be 3 6 a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. He eee! 
os ro le 
7 ei Lis YES Not] 
gase5 ANS be 
= 3 9 
Foi es = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ods & | OR CONTRIBUTING [I CAUSE OF DEATH 
eeees & | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
g BESS & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam 1 20F (City or town) (County) (Stote} 
S5les = Heures While. __ Not while foctory, street, office bldg... 
zsE75 a p.m, 19 lot work [1] ot work " 
Geof eo 
eae te a a: 
alese 
eee Oe eee ee 
Epos Pm 
< ‘a ACTUAL OY, 
yy 8 SIGNATURE“ Cte ra 
wef 
Zg8525 PHYSICIAN'S 
Regge NAME (yet RG. MUTH LT MC_USN 
BBE OD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
a eat poe ffeectn 
Regie ura O-59 
= 23. FUNERAL DIRE, SiGhaTuRZ -y 
« 
VS ANS (4) ¢ 
18M 9/58 hamber Funeral Home 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 36 5 
7 CERTIFICATE OF DEATH le: 


2. USUAL RESIDENCE (Where deceosed lived. If institulian: Residence before admissian) 
a. STATE b. COUNTY 


1, PLACE Catal 
@, COUNT MARY! 


MONTGOMER MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside carporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) 
: OLNEY 3 DAYS XA OLNEY 
d, NAME OF HOSPITAL (If nat in hospital, give street address) sd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 
M Box 69 HB ale) 6 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED © OF 
(Midge al etl Grapys JENNETTE CrosBy Ge SEPTEMBER 20 19 59 
5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH ‘AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months| Doys | Hours] Min 
FEMALE WHITE _|WibowexX(] —_DivorceD [[] 9/7/09 50 oy. 
10a, USUAL OCCUPATION ive kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af working fife, even if relired) 
Housewife 


13, FATHER'S NAME 


Own Home 


New York USA 


14, MOTHER'S MAIDEN NAME 


e James GARFIEDL DEGARMO LILLIAN VIOLA SPEED 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, no. oF unknown) AI yer, gre wor or dates of service} hb 

: No | O46-20-2515 Hospitat Recorps O_ney, Mp. 

$ > 18. CAUSE OF DEATH [Enter ‘only ane cause per fine for (0), (b). and .] Ghee eae ets 
oe PART |. DEATH WAS CAUSED BY: ® C Yh le f { ; 

§ = yay IMMEDIATE CAUSE (0). (e A A. vis 
me 


that the death certificate be executed within 24 hours after death. Page 4). 


f DUE TO 
Conditions. if any. which © ’ frst 
gave rise to immediate 


cause (0), sloting the under. ( DUE TO 
lying cause last. a 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} (19. eg, Wield 
yes) not) 
200. ACCIDENT WAS UNDERLYING [1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il oF item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {State) 
Hour a.m. White Not while factory, street, office bidg.. atc.) | 
p.m, 19 lat wark [J ot work [} H 


21. | certify that | attended the deceased from_2.2. Hh, WSF, to. AO QR, f__, 195-F.thot | lost saw the deceased 
olive on_f 2 LRIA Pr , “ w5F_, and that death occurred atoi20 Pm, f Um the causes and on the date stated abave. 


. /) ATE SIGNED 
ACTUAL b fy 
SIGNATURE. AAAS, 22 


City | 


After this certificate hos been signed by the attending physician and completely filled in by’ 
MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removol, and in any e 


the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


y } <A . 
z2 NAWE tyes) | : 4 (){) sacoense OLNEY, MARYLAND 
Ss 4 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF ‘CEMETERY OR CREMATORY . tawn, ar county) {Stote) 
28 Buby sem | 9/23/59 Gate of Heaven Silver Spring, Maryland 
‘4 23. FUNERAL Dieters SIGNATURE a ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

Vs Al (4) , {Tyson Wheeler-1331 E. gion te Aves oate_SEP_2.3:'59 Onttun fh fame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10367 
19412 CERTIFICATE OF DEATH heat LS 


—_ 
we 


ae 

& ies Hs, — Fe re (Where deceosed lived, If institution: Residence before Sy at 
# b. COUNTY 

oe Montgomery marnano || Péiinsylvania 

9 o ra) b. CITY OR TOWN {If outside corporete limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 a " RURAL ond give neorest town) 

rt ethesda (Rural) 97 days || Turtle Creek 

g 22. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

a ba OR INSTITUTION ~ ON A FARM? 
a U.S,Naval Hospital 350 McMasters Ave, yes() NoX) 
2 = 
° 3. oer First Middle Lost 4 ad Month Day Yeor 
3 (type or print) Donald Carl Dunn CURRIE pan September 1959 
23 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. al a. pose IF UNDER 24 HRS. 

tt Hi Min. 

Fa Male aucasianwiowe Q DivorceD 7-5-40 yh | Menths] Doys | Hours | Min 
a 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) | 


12.CITIZEN OF WHAT COUNTRY? 


ay Marine U.S.Marine Corps Pennsylvania US. As 
Gy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James G. CURRIE Dolores J. DUNN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY INFORMANT Address 


(Yes, 00, oF unknown) {Ht yes, give wae or dates of service) 
Yes 9/198" to DO 
18. CAUSE OF DEATH [Enter only one couse/ 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove ca 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eae 
“ ae | 
¥ ves ({ No) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, jot work [] ot work [7] 


21. | certify that | attended the deceased fram JU 
alive on Septem 
CTUAL 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


nding physician. 
ficate has been signed by the attending physicion and campletely filled in by Me funeral directar, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
the haspital or a 


‘OR: After this certi 
Page 3 shauld be detached far use as the burial-transit permit. 


ACTUA! 
SIGNATURE 


ts 


) a 

223 ‘ Nanette: William P, BAKER;LT,MC,USN Bethesda, Maryland 

& pe Zo. bane CREMATION. ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

43 uri stat pment 9-9-59 ae Turtle Creek, Pennsylvania 

ig ae 23. Ft Pies een ae 1s ADDRESS Wash, ’ be | 24a. REC'D BY eee ‘2d. REGISTRAR'S SIGNATURE 

ane W.W,.Chmabers & Co,,1400 Chapin St., N,W,lose SEP 10 '59 Cai eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 
t CERTIFICATE OF DEATH ; 


me 


* Reg. Dist. No. 
8 = | Ve rahe Gall . 2 ee (Where deceased lived, 167 " institution, Residence before admission) 
£3 “A Montgomery MARYLAND Mary land » COUNTY Montgomery 
x) ae 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL ond give nearest town) 
i RURAL ond give neorest town) 
33 Chevy Chase unobtainable * Chevy Chase 
eo a. RT ReTRUTGK Oe, {If not in hospitol, give street oddress) d. STREET ADDRESS e. BRATS 

* "KOO Primrose Street ‘106 Primrose Street ea non 
we 
= 36 3. NAME OF First Middle Lost 4, DATE Month ry Year, 
De DECEASED OF 4 
23) _ (Type or print) Wilhelmina A. CURTISS | ocean 9 36 19 59 
8 \ V5. sex 6. COLOR OR RACE ]7. MARRIED [Bf NEVER MARRIED [[] | 8 DATE OF BIRTH on AGE es a TYEAR]IF UNDER 24 HRS. _ 
os ths} Day Hi Min, 
By I female white wibowen {] pivorceo [J 00 fel si aal| 8 ace A) 
& Be 100. Pavey OE COON ice kind r pean KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

uring most of working life, even if cet 

as Housewite b Illinois vee. A. 
be 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
Be John Hoch unobtainable 
28 1 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address Chevy Chase aNd. 
a oestepaeirscans BV Passe oar ane ere) 
ie no no Charles Lewis Curtiss106 Primrose St. 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond _(c)-j ety BET EN 
2a PART I. DEATH WAS CAUSED BY: v 
g § IMMEDIATE CAUSE (0). 
£¢ iY ), DUE TO 
~ 
3 
3 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 
7 
gy 
3 
5 
2 
o 
g 
€ 
£ 
3 
13 
s 
: 
6 G 7 g iy 
22 Conditions, if ony, which (b j 
es gove rise to immediote F j 4 
Sc couse (0), stoting the under. ( DUE TO 4) Wy ” y) A 
e%2D tying couse lost. (o A, A, 2 4 
ese pn grene sealer 4 4 
BEE° 3 Pant I. OTHER SIGNIFICANT CONDITIONS =e a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "4 DBAs AUTOPSY 
ZofB wh 
£u5 
a5.96 3 ves (] neat 
Sess = 200. ACCIDENT WAS UNDERLYING C)__ | 206. DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! (ar Part Il of item 1B.) 
cote 2 & | OR CONTRIBUTING TC) CAUSE OF DEATH 
Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58S & J20 TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120 (Cily or town) (County) (tote) 
bY eb ray Hour 0. m. While Not while foctory, street, office bidg., red 
sirs = p.m. 19 jot work [7] ot work 
ee 5 7 ra 
gs oat = 21. | certify thgt | attended the poe MAY 1/2. - WH, Jo, a ~ GE} WZ that I fast saw the deceased 
22 
a = 3 5 alive on____. 2 iL ee Ve /. _, and that death occurred re , fram the causes and on the date stated abave, 
= Ose Ly, TpooRess {Street, city or town, stote) DATE SIGNED 
32 LL : 
4 m ACTUAL / = 
6 3 SIGNATUR' GC LA baad LA, tine SINE, A jg 
f] G 
8335 Ui PHYSICIAN'S S 
ezit bes COTA et a 
B2°9 ‘To. BURIAL, CREMATION, | Z2b. DATE THEREOF B. VOCATION (City. town, of count: State! 
z y) (State) 
be Be Birigi” lot Arlington, Virginia 
cae \ gto é 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


<< 
oH 


B 

== 
3 

as 


The S. H, Hines Co, Washington, D. Ce _[otyoz/ J icg tha pe 


te be executed within 24 haurs ofter death. Page 4 


ico! 


that the death certifi 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


< 


a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 6 3 6 ) 
10349 CERTIFICATE OF DEATH rete 5 


se 
me = 1. SPY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£0/ 7 8. b. COUNTY FS 
‘i ove MER MARYLAND HD (‘ewe 
3 r Fl ¥ CITY OR TOWN {Il outdo sree limits, write |e. hey OF STAY IN Ib Te arts ipcrete na et FAL = ec oa 
t . and give nearest tawn! pe > awa % ; pa 
52 i me [ARK 32 Days KoekKvibte 
. 3 m Mae J. pi a4 OS aL (IF not in hospitel, give street address) d. STREET ADDRESS e BRIO RREE 
s ‘ . — "] - . , —— RA 
as 3 BASHING Ter SAw «4 HOS Pi7A Ab lH ASPEN Hiee CT. yes (] no (WJ 
ce Bs 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
37 DECEASED y) xa es “Pe uc Hy oF ee 
23 (Type or print) VABATE GERALD DEK DEATH a ag wo F 
ae 5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED fy [8 DATE OF BIRTH DUACE | sad fe UNDE EVES EPROP SHES: 
2 = = Ca > rast wirineay; Month: * in, 
2% AAE WA e-rElwioowe 9 DIVORCED [J DEPT Ww 19°35 y| ele a ony et ee 
fe aes 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
98s during most of working life, even if retired) ax re ; ’ 
Res = MARY ce AWD U-S-A., 
oa 5 13. FATHER'S NAME b 14, MOTHER'S MAIDEN NAME 
, = - 6 0 UC es 
2eh Wrerre Lr bRovcMy Psasee Lan 
= 8 3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a2 Gane Sratmerel =” yiphyek Geom o corer i ees Reecr os WS. 7F. 
oon = — Cg P rT = i 
£@ 
28 2 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] ‘ 
= 03 PART |. DEATH WAS CAUSED BY: Cn b0ha. 
jee IMMEDIATE CAUSE (0). ¢, 
ceo k * . 
fe 2 DUE To G ble 
> ° ’ LN 
fe Canditions, if any, which o. Cyn “7 Lheclirg S 
3 £ ° gove rise to immediote Bleto Fi A 
= ; 
pes Fons (2) peta the under- x ACLEeasts 
g258 ying couse last. te) 
g go- ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
Ess g < yes] Not] 
Ze y 
PoBs  ]20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
oD oe = OR CONTRIBUTING 11 CAUSE OF DEATH 
sees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & |20c. TIME OF INJURY Month, Dey, Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.295 8 ees White’. at Geile factory, street, office bldg., etc.) | 
seg $ p.m. 19 Jot work [7] ot work [J d 
2258 
gs BS 21, | certify that | aftended the deceased from__ 1g. Ze... ay 1957...that | last saw the deceased 
ices 2 ; 
2a 33 alive on_ ut we and that death occurred at. LL Lob, from the causes and on the date stated above. 
£634 jf A ESS (Street, city or town, stote) DATE SIGNED 
ACTUAL " fk) “YLvenitke 
oO: SIGNATUR| MD. wee aoueporeee Wi NF 
fa2° 
563s PHYSICIAN'S U. 
2g2t miedames Ki ColeMay MEU nh a tog te 
B2°°9 Ro. AGS See ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. YOCATION (City, town, ar county) (State) 
~> > a specify) 4 a) 
aah BURIA ~2E- (959 Od EMETERY ASHI) aA, D.C. 
4 2% FUNERAL DIRECTOR'S SIGNATHR / ADDRESS A\* 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4) / Ld fe ¥ 3 1 . 
10/57 Lwgkhits Stantsch [owe pp (arable sep 2.959 Cnttug he Picams 


ee, 


20 Zo 34X 4 tt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10359 CERTIFICATE OF DEATH vee on ne 1320 


al 
~% $3 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 £3 0 ON maryianp || > S74 eee) 
Se Theatgornerg “mn len tgorve. 
< ii B. CITY OR TOWN {If outside carporote limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL cee give aw town} 
3 i RURAL ond give nearest gyn) on me Ze 
- Fate Pak & claus || (]__/akoma- eek 
gz d. NAME OF HOSPITAL [If not in haspitol, give street oddress) | d. STREET ADDRESS o. 1S RESIDENCE 
IS OR INSTITUTION Wh / ON A FARM? 
mn © /. Wash San + bowp. sos~ Domee Ave . yes oO No f 
€ 
= 3. NAME OF First Middl i 4. DATE Ye 
é NAHE OF iat a iddle = Los pa Month Day or 
=i (Type or print) LET ES a 4h CRIM CY 17) SrnOre ES DEATH Set. 4 195 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (h TE UNDER 1 YEAR|IF UNDER 2a 
MARRIED [] NEVER MARRIED [] y is ees 8 
Demale) ( ee) Melee oO pivorceo GY §-/2-F. 1 BxK 1. 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


11. BIRTHPLACE (State or fareign country) 


Aner. Ti. 


V4. a 'S MAIDEN NAME 


deoth. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) Qdmin ash HS. 
of Gee « 


Admin, Ass't, 
sf 13. FATHER'S NAME 


Wilhiarn Eyoate Matey Kéischel 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unknown) | INF yes, give war or dates of service) 


AD 


18. CAUSE OF DEATH [Enter only one couse per line for (a) (b}. ond i dpecatl 
PART I. DEATH WAS CAUSED BY: Chdersugt 
IMMEDIATE CAUSE (0] 


19GA DUE TO 


Address 


none Hostel Receonds 


INTERVAL BETWEj 


oe AND DE, 


Then pleose remove corbon popers. Poges 1 ond 2 should 


Canditians, if any, which (oy 
gave rise ta immediate | 


cause (o}, stoting the under. DUE TO 


The low requires tho! the deoth certificote be executed within 24 hours 


IR: After this certificote hos been signed by the ottending physicion ond completely 


$ 
3 
2 
g 
© 
€ 
= 
€ 
s 
$s 
3 
eee 
ES 
gc 
Gaae lying cause lost. © 
2 5 sf & Past Il, OTHER SIGNIFICANT CONT NS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
e2Ls ie} PERFORMED? 
fos3 15 OMA dn vs) NOD] 
= 2535 = 200. ACCIDENT WAS UNDERLYING 3 | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
eae S & | OR CONTRIBUTING [1 CAUSE OF Of 
aeses & | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote} 
sles 3 Hour a. m. While Not while Femara ry street Hob farias es > 16h) f 
zpEers 3 p.m. 19 lot work [1] at work 1] i 
Die-£-8..0 - <J 
4 z a8 2.4 on Syd that tended the deceased fram __ Y bee Fo, 19.57, to, Ley? eee fom 2 , 19.2. Ahat | last saw the deceased 
oa ie 
oo gs alive on Ae Se Wig _., and that death occurred ot , fram the causes and an the date stated abave. 
E = 56 i town, stote) DATE SIGNED 
a: cloilleam Wier VW 
e £8 SIGNATURE LD, i eC id lee ae. Sta eee 
eee 
23935 ! rivactan’s GEORGH WILLIAM WARE 
Eevee a 
Fa a 2 ss By 2a. Brat eee 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
>D or pecit 
22232 KL 9/10/59 PARKLAWN CEMETERY ONTGOMERY COUNTY 
eo Ze FUNERAL BIRECTOR 5 _ ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) . Y¥, INC SILVER SPR 
VS AIS (4) . UAE . ING, MD " 
15M 9/58 ) _Aegmeud A; etd Le. pate SEP 9 '59 Onthin 2 Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH enwlient 4o* | 


a 


~ ye 4 
3 8 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlillion: Residence before edmission) 
. COUN 
es: ® eo) Montgomer MARYLAND |} ° Maryland » COUNTY Montgomery 
5 3 ge) B. CITY OR TOWN iif outide corporcte limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ry AL ond give neorest town! - 
> 52 Silver Springs, Md 9 days fo "jlver Spri M 
es oy 24 a. Sei mee (If nat in hospital, give street address) / d. STREET ADDRESS e. G3 Wess 
° ‘al ys 
“ 6 o7 Sti"Philmena rest home 417 Windsor St eo ‘ROLF 
5 
2 £6 3. NAME OF A Veh Vj \ Middle Rin. 4. DATE Month Yeor 
= o- EASED Ht Sept 18, “195 
= DEATH ep 
ie = 3 {Type or print) aA, 2 o. , + As 
= +2 17. sarRieD [1] NEVER MARRIED [7] | 8. DATE OF Kim 9. AGE si we 
eae lonths ys jours 
2 3, oz wivowenf]__ovorcto} | Oct 10, 1879 7 
2 8; Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
3 sgt during most of working life, even if retired) 
g 88 e 9 3 
B ome 3 N Housewife own home New York USA 
g O85 [p>. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c <= . a * 
$3 3 - James C. Higgins Mary J. Johnson 
2 & 8 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a1, 90. oF unbnewa) (Myer, give wor oF dotes of sevice) : ay, 
abe i of servi M 
8 ofs no none Marie D Mc Callam Silver Springs, Md. 
Paes 
3 3 3 = 18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ond (c)-] ‘f a aS es 
 o 245 PART |. DEATH WAS CAUSED BY: af 
2 og: IMMEDIATE CAUSE (0 
= fe? LLL BX DUE TO 4 
eee > Conditions, if any, which (by 28s 
s BES gove rise to immediote a 
3 ee ae (0), spi the under, ( OVE TO 
es-0 ying couse lost. {e). 
eo 2s ———————— 
3385 ° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
SRots i 
S553 < yes] Nol) 
ga500 uv 
Fors © 20a, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part Il of item 16.) 
eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Seees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss § |0c: TIME OF INJURY Manth, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (tote) 
S5.es a Hout a we While Not while factory, street, office bldg., Ny 
zsi Ee = p.m. 19 fot work [7] at work 
ea O Te 
g ae 3 we 21. | certify that t wi the deceased fram__@ = ae 2 pl a3, 192 Sfmto eee cea de cae 19NZ. that | last saw the deceased 
Zsincd 
oss alive on___£f__==_, _-, 12-2 F__, and that death accurred dt_S~2, IM, from the causes’‘and an the date stated abave. 
Zeeks f 
E =O3 i! DDRESS (Street, city or town, stote) DATE SIGNED 
< @ ~ ACTUAL 5 
Pes 3 SIGNATURI 0. LP E20 Gee- The 
og a 
28535 PHYSICIAN'S : 
Zogee NAME SF 
eodece a re pe “ed j 
eased 
BSEO'D To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or-eounty) (State) 
fe} a ge pMover | ify) 

B * . $ 
eee ar uria 9/21/59 Mt Olivet Ceme Washington D, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Enos F, Gasch's Sons Hyattsville Md pateSEP 2 1 '59 Crthun § Fins 


oo 


death. Page 4 


thi ul by 
< we 
Poges 1 and 2 shauld be filed with 


OR: After this certificate has been signed by the attending physicion and campletely 


‘uneral directar, 


led in by 


papers. 


te be executed within 24 hours 2 


ico! 


Then please remove cost 


ING PHYSICIAN: The low requires thot the death certifi 
istrar priar to buriol, cremation, ar remaval, and in any event within 72 haurs & 


the haspital or ottending physician. 
be detached far use as the burial-transit permit. 


3 
J] 

a 

ey 
& 
o 
a 


may be retai: 
TO FUNERAL Di 


TO HOSPITAL OR_ATTEND: 
the regi 


< 


IS AIS (4) 
5M 9/58 


_ — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i J 
10 CERTIFICATE OF DEATH ee 


‘2 eg 3 ae me: “oe (Where deceased lived, If institution: Residence before odmission) 
o. b. COUNTY 
Montgomery MARYLAND Indiana 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearpst town) 
Bethesda (Rural 18 days Columbus 5 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, . ON A FARM? 
Naval Hospital, Bethesda,Md, 511 First Street yes] No Df 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 
{Type oF prin) Carl Ernest _ DOOLEY veatH September 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Months| Days | Hours] Min. 
Male aucasianveowe — pworceo(X| 14 April 1916 ye 
100, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Florist k _—«|| Texas U.S, 


13. FATHER'S NAME ie MOTHER'S MAIDEN NAME. 


Isom DOOLEY Lola TURNER 


eee ees eae eels ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 311 Cottrtney Drive 
No | riangle, Virginia 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), {b), and {ce}: 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if ony, which i" 
gove rise to immediote 

couse {a}, stoting the under- ( CUE TO 4 
tying couse lost. a) ha: a Baa EF 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
yes $j No] 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port II af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) {(Stote) 
foctory, street, office bidg., etc.) | 


kc. TIME OF INJURY Month, 
Hour a.m. 


Day, Yeor | 20d. INJURY OCCURRED 
While Not while. 


Jat work [[] at work 


“< MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 


>/U.S._Naval Hospital, Bethesda Ma.9-7-59 


PHYSICIAN'S, 
NAME (Type), 

Za. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL. eee. t 8 
Buri ipmen Garland Brook Columbus Indiana 

r ER) R ; . TURE 
MAL OMRECTOR OP” aera ADDRESS 2Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 

Adams Funeral Home 8 Wisconsin Av,o NW. Watington, Dada tn_& Poaua 


funeral directar, 
uld be filed with 


s 


ath. 


te be executed within 24 haurs after death. Page 4 
d completely filled in b 


ician an 
Then please remave carban papers. Pages | and 
jer 


ico! 


thot the deoth certif 
ed by the attending physi 


ines 


The tow requi 
sign 


tificate has been 


is cer’ 


After thi: 


letoched for use os the burial-transit permit. 


‘OR 


‘s 


3 
= 
x 
a 3 
= 
3 
fe 
3 
x 
5 
5 
A 
ued 
2 
o 
3 
8 
o 
4 
& 
o 
ec 
§ 
3 
13 
s 
5 
2 
3 
Hy 
2 
5 
5B 
5 
‘oD 
: 
is 
FS 


may be retained by the haspitol or attending physician. 


TO FUNERAL D; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shoul 


VS ANS (4) 
15M 10/57 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 6 3 ” 3 
10416 CERTIFICATE OF DEATH Ses + ge 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
TY ©. STATE me 


Mov Fane eet : Viras ea b. COUNTY 
IN (i 


CITY OR TOWN [If outside cofporote limits, write f) ¢. LENGTH OF STAY IN Ib c. CITY OR TOW! outside corporote limits, write RURAL ond give n: 


RURAL gnd give neores! town! j 
vey PY b4 Lé monHt Kuve] 
d. NAME OF HOSPITAL (If not in hBspitol, give sifeet io) d. STREET ADDRES: @. 1S RESIDENCE 


PR INSTITUTIO} iy ON A FARN? 
the 2 EOS of yes [J NO 


3. NAME OF i Middle lost 4. DATE Month Doy Yeor 


DECEASED 
InVBe arypriny) Deru, DEATH ep Ad 1959 
. SEX 6. COLOR DR RACE |7. MARRIED [7] NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE (In yeors® [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 


lost_birtha 
2 ok, Whar wipowen I bivorcen (] 30 (E90 kdl as Months] Doys | Hours | Min. 


Go. USUAL OCCUPATION (Give kind of work = 0b, KIND OF BUSINESS OR INDUSTRY | 47. arate (Stote or foreign country) " CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
—— New York 


fi 0 pO 


}. FATHER'S. TAME : 14, MOTHER'S MAJDEN NAME 
’ 
Johy, Cevirg at thlesh 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a INFORMANT Address 


(Yer no, oF unknown) AIF yes, give wor or doter of rervice) 


No born Ftd fitted Fa 
18. CAUSE OF DEATH [Enter only one couse pet line for (0), (0). ond (6)] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
é : DUE TO Nd 7 
Conditions, if ony, whith )) ( Ag £ “ £ it fa 2 ° a 
gove rise to immediol pane 


couse (9), stoting the under- i 
lying couse lost. () 


ys 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. ioe 


yes] No” 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Os 1 20F. (City or town) (County) (Store) 


Hour 0. m. While Not while foctory, street, office bldg., 
p.m. W lot work [] ot work [] Mf 


21. 1 certify thot | attended the deceased sa iv, __., WISH, or 4 AL... 19. FFthat | last saw the deceased 
alive on__ pT AA 19 Lm 57, and thotMeath occurred at ch 2 from the causes ond on the date stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
2 
sitie Nana $f Kehoe. 0. a YEO Now) Aeon g ey Pre 


; {> 
Nintites_ Norman H. Rubenstein ae Tee Ae \ CARA, plans 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, a7county) {Siote) 
PEMOYAL (Specify) sS/g > $ 4 : 3 
Z A zz f av f: me ley {] rAd A 


/23. FUNERAL DIRECTOR'S SIGNATURE saga 7 ik @-RECD BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 


Q 
Ag g L4Z7445 Ligh DATE p.0 g'59 (ORI ae te. —s 
——— SEES 


200. ACCIDENT WAS UNDERLYING C] * . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
102 CERTIFICATE OF DEATH 


onl 


10324 


a Reg. Dist. No. 
st 
3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 pic maryianp |} °° STATE b. COUNTY / 
zo Monteome DP, Q O mbia 
Ze IN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5s RURAL ond give neorest town) : : 
z + é 
25 g eee ee 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
r OF OR INSTITUTION, ON A FARM? 
: 3725 Macomb Street, N, W ves 2) NOX) 
3. NAME OF Middl Los 4, DATE { Y 
ean “ iddle at Ds / Month = Doy ‘eor 


(Type or print) SS) {L AAA Doeeea (aan DEATH / me Leto 19 VG 


p2 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8 Oare oF sirTH 9. AGH (In yeors [1F UNDER 1 YEAR| IF UNDER 24 HRS. 
lameeireseay Doys | Hours] Min. 
e ae WwipoweD [J bivorced Fj “8 9 Q76 g yrs. 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Philadelphia, Pa 


Pages } ond 


popers. 


a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te ff . 
George K, Stidham Hannah M, Gardiner 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, o¢ unknown [ey et 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


J DUE To 


ITERVAL BETWEEN 
INSET AND DEATH 


, Washington, D. 


SELL 


thot the death certificate be executed within 24 hours ofter death: Poge 4 
Then please remo 


certificate hos been signed by the attending physician ond completely filled in b 


é 
5 
o 
2 
Rg 
¢ 
s 
7 
4 
Fe 
a2 Conditions, if ony, which ©) 
3 8 ° gove rise to immediote DUE TO 
s £ couse (0), sloting the under- ; Sls “ 
F< =? lying couse lost. ¢ } ft (EE: Rlo S224 Po S48 
z 2 5° a Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= zo e ~ 
gases 3 Sénrhrt ws yes No (Q-—. 
Koos = [200. ACCIDENT WAS UNDERLYING C]_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18,) 
ee oe & | OR CONTRIBUTING [I CAUSE OF DEATH 
2eses G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
or: a a 
= ” a , 6 Oe —c GaRRTEre eoapmmeet  e 
¢ 3535 § |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
= Sty S 6 Hour o,f. While Not while foctory, street, office bidg ete.) 
gic s = p.m. 19 Jot work [1] ot work [J H 
CA as G 
zess 4 Le jos ‘fC2.., WWAZ.thot | lost saw the deceased 
a 2. y 
2 > 3 3 a ems and thot death occurred onl SE /M, from the causes ond on the date stoted obove. 
E =I Oso ‘ Vee (eh city or town, stole) DATE SIGNED 
< . ACTUAL = 
2 S 5 SIGNATU MO. 82 OL OAL OF 
Ofage { y 7 U : : 
z22335 . PHYSICIAN'S a) 
meses NAME (Type] ee EE le 2 aoe 
B3 C4 es 2 Ro. rey, AS ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY (/ | 32d. LOCATION . own, oF county) (Stote) 
5.3 = (Speci ; : 
B 26 g2 Burial ept, 12,195) Rock Creek Cemeter Washington, D. 
ey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wane COSable 9, shige, owe Sen EOS Ce Hans 


el 
1 


jirector, 


funeral 


id 


After this certificate has been signed by the attending! physician and campletely filled intby, 
es 1 and 2 shauld be filed with 


Then please remave carban papy 


he haspital ar attending phys 


R. 
be detached far use as the burial-transit permit. 


6. 


TO FUNERAL DE 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deatlf. 


page 3 shaul 


& TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page an 
may be retain 


La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
10352 CERTIFICATE OF DEATH 10375 


Reg. Dist. No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived. If institution: Residence before admission) 
a. COUNTY ©. STATE b. COUNTY 


h4om cw) er MARYLAND: 


b. CITY OR TOWN (if autside corporate limi, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest own) 
RURAL ond give nearest ta: / ‘, ~ 


‘ 
+e Kor ‘arid les? Hontioglt GALESVILLE 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS TER RAD FD red e is Cape ae 


OR INSTITUTION © a O 
YES NO 


. NAME OF 
DECEASED 


Middle Last 4, DATE ‘Month Year 
(Type ar print) 


BETH Sept. zr. wSF 


ars [IF UNDER | YEAR| IF UNDER 24 HRS. 
ts 


Manths] Doys | Hours] M 


yes. 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRYA11. BIRT! 


| 
Ge cur i, Pe aEh 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir FE 
: is y, Vice-Pres, (retired) 
14. MOTHER'S MAIDEN NAME 


Ss eel aka 
George Dunn fiery Jane wooed FRANK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yes, no, or unknown) {lf yes, give war or dates of service) Ske o/: 
Na 578-10~9997 Le VAS 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (€).] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ia een PID Esty 
i IMMEDIATE CAUSE (0), 


YXLA,I DUE TO ut 
Conditions, if any, which () (Gaus b ea Ra orr 2 


gove rise ta immediate 


F DUE TO = ~ 
cause {a), stating the under- 7) 
lying couse last. @ y w0Leufpr- HAL -R 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


\CE (Stote or foreign country) 


(AG 


Fa 19.ANAS AUTOPSY 
q le PERFORMED? 
aN _— yes) No[] 

= ['20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 

5 Hour 0. m. While Notwhite foctary, street, office bldg., etc.) ! 

= p.m. 19 Jat work [] at work \ 


Le Ee OEY), odeny | -, 19A_}that | last saw the deceased 
d that dgath accurred G60 Am, from the causes and an the date stated abave. 


21. | certi 
alive pa es ye ! 

ADDRESS (Stgeet, city or tawn, state) DATE SIGNED 
$ttne sJ Ome Ay, wo220¢ Carrol] 


ea James M, Whitlock 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY bey LOCATION (City, town, ar caunty) (Stote) 


BURTAL "| 9/24/59 CEDAR HILL CEMETERY RINCE GEO. COUNTY, MD. 
23. FUNERAL DIRECTOR'S TMPHRI ADDRESS: 2da. REC'D BY REGISTRAR, ‘2db. REGISTRAR'S SIGNATURE 


NER E. NC. SILVER SPRING, MD. |. cep 24°59 Onthen Kans 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40970 
10218 CERTIFICATE OF DEATH 10376 


Reg. Dist. No. 


sz 
3 3 Mg ee ae egal a: 26 emma (Where deceased lived. IF institution: Residence befare odmissian) 
‘3 bP a b. COUNTY 
Su Montgomery aoe io 
a) ° b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
sS\ RURAL ond give nearest tawn) 
BS Bethesda Cincinnati / X 3 
+ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
rd 4 OR INSTITUTION ‘ON A FARM? 
2 Center, Bethesda 1h, Md 1912 State Avenue ves No 
oo i First Middle Lest 4. i Month Day Yeor 
3 (Type ar print Sandra Marie Eckstein | %™ September 17, 1959 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED SEX] 8. DATE OF BIRTH 9. AGE (i zea LEURDER a IF UNDER 24 HRS, 
janths| Days | Hours] Min. 
Female White wow f] _vivorceo tO] | October 6, 1939 rs 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY h 1. BIRTHPLACE (State ar foreign country) 


during most of warking life, even if retired) 
Stenographer Communications Ohio 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph E. Eckstein Valda Stephens 
o ohhee gape! SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Address 
No Inascertainable The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Hours 


g physician and campletely filled in bj 


Then please remove corban papers. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Case fo) Septicemia 


DUE TO 


jams. if ony, which Acute Myelogenous Leukemia 6 Months 


gove rise to immediote 


ae 
s 
6 
§ 
2 
oo 
geek 
ge 
§2= 
bee 
aa 
fin 
ype 
Sa. couse (a), stoting the under- ( DUETO 
s=2 lying cause last a) 
232 Maing Sasse last. 
g6° 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
B2- ro) —eeeceae PERFORMED? 
: 3 
wes & 
$05 ro) yes No 
as | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I of item 1B.) 
wate & | OR CONTRIBUTING LJ CAUSE OF DEATH : 
bes & | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
3585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (State 
3.5 8 Hour a. m. 19 [While Not white Heclary, sree Sawn Wie At) | 
BEES = p.m. jot work [-] of work ' 
epee epte that | lost saw the deceased 
soUs — oe, that | last saw the deceas 
Fea 91.8 
Sete s. tember 17 59 2A, fram the causes and an the date stated abave 
£ab8 
S015 6 ADDRESS (Street, city or town, stote) DATE SIGNED. 
7: Sethe /2) yo The Clinical Center 
8 10h Seo panacea haven Sepa i Se ee 
i eee Ee i National Institutes of Health 
s = re Name (type)_ARTHUR Re ROTHMAN, MoDe Bethesda 1), Maryl 
2unr'oa 
B2-'S 20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawa, ar county) (State) 
of 1 # i“ a J ° 
bz Py Bu¥felo¢ransit 9-18-59 ; Cincinnati, Ohio 
(one Pogl % 
- 123. Wen + ae rhe: a. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) =/< OO , i a 
15M 10/57 ethesda, Md. oaTeSEP 21 '59 Cilun FS Kawa 


ll 


~ cs 
eo 85 
& 2% 
& 84 
a = 
se 
€ 3h 
g 88 
os2 
3 3 
é 2 
a 
Nee 
g <2 
2 £6 
oe 
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E38 
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2 =8 
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° 
8 a 
3 © 
° 
eh SS 
ra 8 
8 3 
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Then pleos: 


nding physicion. 


: After this certificote hos been signed by the ottending physicion ond comp 


ENDING PHYSICIAN: The low requires that the deoth cer! 


he hospital or 


* 


€ 
5 
a 
Fa 
¢ 
2 
5 
a 
° 
is 
3 
g 
8 
& 
2 
3 
2 
. 
8 
$ 
3 
° 
3 
> 
$ 
3 
= 
° 
° 
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3 
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f=) 
on 
edt 

a 
2 
s2 
Eo 
g 


& TO HOSPITAL OR AT 


rr 
es 
a 
= 


IM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10377 
10352 CERTIFICATE OF DEATH Rane 


. 


g Fe, ie ee at Se (Where deceased lived. If institution: Residence before admi ) 
a. at = °. b. COUNTY 
ii MonTeo MEK Ga MARYLAND 
b. Seats Ao (If outside ees limits, write fic. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, ws, RURAL and give nearest tawn) 
fond give necrett fav] : ) 
“TAK In LARK (6G hes|l(7 TAKeNR [PRK (2 
d. Paya ae {if nat in hospital, give street oddress) d. STREET ADDRESS els irene 
a PsHINerer Saw a Mos? 180.26, TEN BROOK Dawe ves] No 
NAME OF First Middle Lost 4. DATE 742, Month Day Year 
{ype or print) CAAIRE CHRisnw~e EC-GERS| tan’ 77 QC 3-729 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] |B. DATE OF BIRTH 9: ASE (in eons IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J te ‘ost bu Y) Month; He Min. 
FEMALE 4 TElwoowe O pivorceo G- 2-39 etl sh 7ewane 
ae 10a, ye Eig re i fe kind ba werk den 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ‘ ana ag 
3 ring ment of working We, even fri ) via MARYLAND — U.SeA. 
nm 13. FATHER'S NAME = P. 14, MOTHER'S MAIDEN NAME 
* Geergen. E &GERS | tary FRAvcE  Biawkyk uy 


ie WAS. Peer eer EVER IN U.S eo FORCES? 16. SOCIAL SECURITY NO. INFORMANT PP Address W Ss ” 
fe, 90, oF unknown) {IF yes, give leo? oF dates of service) 4, 2 y, 
| fost. hecrens ASH. QAM. 


1B. CAUSE OF DEATH [Enter anly one couse 7. far {), {b), ond {c)- INTERVAL BETWEEN. 


] 
PART |. DEATH WAS CAUSED BY: / H RA ) MATI ‘e HE fz NSS ONSET AND DEATH 
DTK PARAS set 


SGc - DUE TO 


Ya 


Conditions, if any, which b) 
gove rise ta immediote 
DUE TO 


couse (a), stating the under- 
lying cause Jost. (c) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
i 

U) & yes] noQ 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 1B.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a Hour oo. m, While Nat while foctory, street, office bldg, etc.) | 
a p.m. 19 Jat work [] of work { 


21. | certify that | aft 

olor TK ne “= roe DRESS (Street, cj DATE SIGNED 
sittin ST phon the, (06 20 BEGIN RUE Pfbthen bo 
mas PTAMLEY C. BLUMEMT HP 


d 
(2 
~ 
& 
‘e 
= 
= 
= 
$ 
2 
3 
s 
z 
5 
= 
2 
z 
5 
3 
3 
3 
E— 
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5 
ie 
se 
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ie 
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5 
3 
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2 
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‘Da 
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re 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Boyan” [9/8/59 im Olivet Cemetery Washington, D.C. 
REY. INC. ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Zz pie 2 SILVER SPRING, MD. pare SEP 8 '09 (el ee cbr 


20) pee eee OM Lee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10419 CERTIFICATE OF DEATH navore 


teste 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 0. COUNTY 0. STATE b. COUNTY 
= MARYLAND 
Bs \ M. ontromery M aryl and i c 
o| k b. CITY OR TOWN ‘TIE outside Yorporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
= by RURAL ond give nearest town) J 
2 17 days -___ Bethesda 
i AME “(if not in hospital, give street oddress) |. STREET ADDRESS. fe. IS RESIDENCE 
RS 7 * OR INSTITUTION i ON A FARM? 
© /4. Suburban Hospital 4514 Am herst Lane ves C1 No [& 
eee First Middle Lost 4. DATE _ Mont Day Yeor 
(Type or print) Jol H. Ei an DEATH Sept. 29 19 59 
5. SEX 6. COLOR OR RACE 


72 MARRIED [] NEVER MARRIED Bl 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HR‘ 

lost birthdoy) [Months] Days | Hours Mi 

. wipowep [] pivorcep [] 1 2 / af yn. 9 © 

os svat OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi! PLACE (Stote or foreign country] 112. CITIZEN OF WHAT COUNTRY? 
sg ‘ost of working life, even if retired) 


ificate be executed within 24 haurspffer death. Page 


tired Consultant U. S.A 
By }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gilbert M. Eiseman A4reli 5. Beextxhom Hartsron 
Tae) aa EVER } “aj monntisn 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | Army _| 218~38-7931 Ada H EidéfMan-wife-same as 2d 


lease remave carban popers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse a line for (0). (b), ond phe 


eS 
PART |. DEATH WAS CAUSED BY: Z Py, zz . 7 a 
'MMEDIATE CAUSE wlbbencte re le me * AL NEES p04 ty Sees 


Then 


ref DUE TO 

Conditions, if ony, which 0 Paya 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. (e) 
T RELATED TO THETERMINAL DI: if, C@NDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


Part Hy OTHER SIGNIFICANT Po CONTRIBUTING TO DEATH | y) 
PERFORMED? 


hr. lj & 
pL 1216 alia df Nez tee. ko ves NOD 
200. ACCIDENT WAS UNDERLYING [7 Clie! DESCRIBE A A OCCURRED. (FAter noture of inj in Poll | or Port Il of item 1B.) 


‘OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}; The law requires that the death certi 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY Mes 
While Not while 


lot work ["} ot work [J 


ore PLACE OF INJURY (Home, eee fee (City or town) (County) (Stote) 
foctory, street, office bldg., etc 


MEDICAL CERTIFICATION 


Fthat | last saw the deceased 


pre, ind that death occurred OF fram the causes and on the date stated abave. 
LE. a ADDRESS | ores city or town, stote) DATE SIGNED 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


ACTUAL 
SIGNATURI 


PHYSICIAN? 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL 


Fo. BURIAL, CREMATION, | 226, DATE THEREOF [fs NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 


CRAPS Oh pets Cedar Hill Crematory | Suitland, Maryland 


IERAL DIR} SSI casatore ADDRESS Jda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ele ee i Ciitely og ue esda @) Maryland [oar pry _2'59 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


par 
zy 
2a 
gs 
as 


Okt 2 Kini. 


andl 


MARYLAND STATE DEPARTM 


10420 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


10329 


+ ye Reg. Dist. No. 
Be 3 1. PLACE OF DEATH 2 vaya RESIDENCE {Where deceased lived. If institution: Residence before admission) 
© 2t Kf 2 couUNTY MONTGOMERY marviano || ° S'AT’ MARYLAND ». county — MONTGOMERY 
arg 4 
= 7a 3 b. CITY oR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 
tt 
$ iy KENSINGTON” 2 yrs. 5¢, SILVER SPRING 
aes 
Ree & 9, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ~ d. STREET ADDRESS, c: IS RESIDENCE 
ie 10 ORINSTITUT@>nsington Gardens Nursing Home! / 11,610 GEORGIA AVENUE eon 
z 
2 
5 |. NAME OF First Middl Lost 4. DATE Month Ye 
= DECEASED ZZ is s OF : 5 oi 
3 Wreeer min) KS A p97 4 a aay 2 Aa ligg |e Zw. 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
CS " lost birthdoy) [Months] Days | Hours] Min, 
wivowen ] _oivorceo [] ral wes 2S -K 80 ys. 
< 10s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or os country) 12. CITIZEN OF WHAT COUNTRY? 


er 


a 


tificate be executed within 24 hours 


Then please remave carbon papers. 


: The law requires that the death cert 
the registror prior ta burial, crematian, or remaval, and in any event within 72 hour; 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in b: 


€ 
oe 
Bes 
pokes 
ag 
25 
ie 2 
z 
<522 
ve y 
e585 
z5.3 
ape, 
Ora we 
2220 
Zs2y 
e228 
Ze rey 
Geass 
E~O8 
E2o8 
< © 
es 2 
ows 2 
giae 
Se<a2 
= oma 
8223 
> 
z5RS 
tole (oe 
= 


as 
os 
=> 
Qa 
Bs 


A 


during most of working life, even if retired) 


hone 


none 


UsS.Ae 


13. FATHER'S NAME 


ALFRED FISCHER 


14. MOTHER'S MAIDEN NAME 
SUZANNE PHILLIPS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no..a¥” unknown) {lf yes, give war or dates of service) 
| none 


8 


INFORMANT 


Address 
« Marion E. Jacobsen, 11,610 Ga. Aves 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}- 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) L a, 


Y Lele. 


Silver Spring At 
ONSEY AND DEATH 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
fc). 


- DUE TO 
450. if ony, which (o) = Luh fan eee ey 


pn fe 
2 AL, Cans 


Hour 0. m. While Not while 


jot work [] of work 


MEDICAL CERTIFICATION 


21. | certify that 
olive an__ 


aueied the deceased from... 


ACTUAL 


foctory, street, office bldg., etc.) | 


Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes [] No 
0a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


19.2 "that | last sow the deceased 


cic 


‘ADDRESS (Street, city or town, stote) 


/O& 20. 


SIGNATURE. M.D. «Soe 
/ | lowsemws MICHAEL M. DOEBRIDGE 
Cg eR alae eee Sale 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 5 {City, town, or county) 
BURIAL” | 9/10/59 OSPECT HILL CEMETERY WASHINGTON, D.C. 


SYEVER SPRING, MD. 


‘Jab. REGISTRARS SIGNATURE 


Cthun & Pasa 


Qda. REC'D BY REGISTRAR 


oarSEP 959 


Lf 


Pages 1 ond 2 Preuld b 


ding physicion_ond completely filled in by 
ban Bapers. 


Then please remave 


ronsit permit. 


I or oftending physician. 


the registrar priar to burial, cremotion, or remavol, and in any event within 72 hours oflgpges E 


may be retoined, " the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Po 
page 3 should 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


ge “ 
‘a_i 
XN 


¢ filed with 


{ 


a 


raed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10421 CERTIFICATE OF DEATH iponreeol 


1. aoe x Pay tole (Where deceased lived. If institution: Residence before odmission) 
e & . COUNTY Ww 
MARYLAND 3 & v 
mtgomery District of Columbia 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ee. See 

Bethesda 9 days Washington : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda ih, Md.li_ 906 ~ 3rd Street, S.E._ Yes C]_No fx) 
Lost 


3 oS. First Middle 4. pie Month Day Yeor 
(type or print) James Richard English beth September 6, 19 59 


9. AGE {In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Min. 
yn. 


8. DATE OF BIRTH 


May 1h, 1919 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} 
widowed [} DIVORCED [i 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Nurses Aide Hospital Virginia U.SeAe 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert English Annie Tinsley 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY “ale INFORMANT The Medical Record Address 


"Yes |" Witt” “22312-0600 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = @ A rie 2 Ee ee ely 
IMMEDIATE CAUSE (0). CRA (ug a= Ws ¥ Powe 
179.3 DUE TO | 
Conditions, if ony. which to Whoo RLSA LCs | inn 
BECeMCRCnIG cikinedichs SS 
couse (0), stoting the under- ( DUE TO qQ ay \ 
eocorot oe 6. on MAUS PAnCAe SAG £1 Ve UU, 2% 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY : 
= 
S ves] Nol) 
& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
© ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s HeOrne me lavhite’ they sckaye foctory, street, office bldg.. etc.) | 
= lot work [-} of work ' 


NO] 


August. ee, 19.29, to September 6 19.27 _,that | last saw the deceased 


ay 19.29, ond that deoth occurred ot 2205 Am, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


he Clinical Center = 5 
A . 


72d. LOCATION (City, town, or county) (Stote) 


laski, Va. 


‘Dab. REGISTRAR'S SIGNATURE 


Nath fH 


ruysician’s = Charles E. Mengel, M. D. 


NAME (Type) 


20. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATORY 
Bueiwar” | 9-11-59 New River, 
'S SIGNATURE ADDRESS 


nde virliz, Rookwitle, Mi. 


240. REC'D BY REGISTRAR 


oABEP 10 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 
10422 CERTIFICATE OF DEATH 10381 


Reg. Dist. No. 


=. S 

g ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3 o.COUNTY 9. STATE b. COUNTY 

oa 3 MARYLAND 4 . 

oy is ntgomery 

ae b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

A 3 2 RURAL ond give neorest town) 

gets Bethesda 88 ai The District of Columbia 

% > ronal 

<= |. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
o a OR INSTITUTION ‘ON A FARM? 
g a5 The Clin al Cente Bethesd ‘3 OQ Ch mM Place, N. Ec. ves NOB 
2 £6 3. NAME OF First Middle Lost 4. DATE ‘Month Da: Yeor 

a DECEASED OF Y 

w= 3 Cie) Agnes Trene Farrah DEATH September 25, 1959 
= ° 5. SEX 6. COLOR OR RACE |7. MARRIED SM NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lest birthdoy) [Months] Doys | Hours] Min. 
ze Female White |wioowo]  oworceo OF [ duly 23, 1916 3m. 

= 7 1a, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY 
g 5 during most of working life, even if retired) atew;, Q ee 

$ 3 Housewife & Cashier Bane-. op Missouri U. Se Ae 

a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

3 Charles Ketchum Elsie Hendricks 

eS 


INU. 5. r SA 
nS, WES DERE TaED Sree IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | IFORMANT The Medical Record “44 


No |" "| 49816-8589 |The Clinical Center, Bethesda 1h, Maryland _ 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond ()-] RISA PETE 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]__ Gast e weeks 
4 DUE TO 
Conditions, if ony, which »_Acute Myelogenous Leukemia 6 Months 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (© 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0: Bi Malia ged 


GassGangrene of Bowel, Liver, with Clostridium Septicemia yes fg Nol} 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘cate has been signed by the attending physician ond completely 
¢ buriol-tronsit permit. 


tending physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [7] ot work H 
21. | certify that | attended the deceased fram.___+ June 29 1929, rpseptember 25 1922__.that | last sow the deceased 


OOP fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


___The Clinical Center __9/26/59_ 
National Institutes of Health 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs af! 


moy be retained oy the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


cops 
23 Name tty RICHARD C, MECHANIC, MDe Bethesda 1h, Maryland 
ba Se ‘220. BURIAL, Ean) ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
a Burvar” | 9/29/59 |Arlington National Cem. Arlington, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ey Ss N We. 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Ste The S.H.Hines Co. 2901 ae Spb.” DAttecp 9 9°59 Citlan I Maae 


10423 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10382 


Reg. Dist. No. 


ay, 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before admission) 
3. |“ °. b. COUNTY 
eek, Montgovery MARYLAND Maryland Montgomery 
7a a b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest town) a i : 
eyed ethesda 2 hrs. 50 min|| x Kensington 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS @. IS RESIDENCE 
a a OR INSTITUTION saa ‘ON A FARM? 
ra a a | 2 Lund Place yes [] No 
ze 
2 6 Middle last 4. DATE Month Day Year 
= - 4 A 
3 3 (i aot) Rose Cc Fitzgerald DEATH September 17 19 
£ g 6. COLOR OR RACE |7. MARRIED [BR NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 / lost birthdoy) [Months] Doys | Hours] Min. 
Female White wibowep [} Divorced [] fi g £E§ Fo yn. 


10s. USUAL OCCUPATION (Give kind of work done| 
during most of pao life, even if rake 3 ade 


10b. KIND OF BUSINESS OR INDUSTRY 


2. CITIZEN OF WHAT COUNTRY? 


ODT? ss 


[ae BIRTHPLACE & or foreign country) 


Bsuseusefe 


(Sere: 


Ate, NAME f_ 


mu Petes, aa MAIDEN NAME i) 
one BA ro A 7 


1S. WAS Coy ER IN U. S. ARMED FORCES? |16. SOCIAL SECURI INFORMANT Address 
{¥es, no, oF unknown) {lf yes, freer ev darm of eric boo 4p — Jol — Ip \F- oy “f 1 od HF gerol ee 
nt Sap 32s Mra. Perwmrays E okt ; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).]_ 
PART I. DEATH WAS CAU! a 


2 
Le 


ITERVAL BETWEEN. 
ONSET AND pee!” 


Ct5ails 2 Mae fos ag, Pe Sew 


SED BY: 
IMMEDIATE CAUSE (o} 
LY. 


DUE TO 
Conditions, if ony, which 


{b) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


* a tes fo 1 


Be; 


/ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


eas a 


NN GIVEN IN PART T(o)]19. WAS AUTOPSY 
YES SEY NO | oO 


The law requires that the deoth certificate be executed w 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. ; i 
= ’ o 


MEDICAL CERTIFICATION 


the haspitol ar attending physician. 
OR: After this certificate has been signed by the attending physicion and completely 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


ay x) 19.5 Fhat | last saw the deceased 


_--M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


@s 7 


page 3 should be detached far use as the burial-transit permit. Then please remave corbon papers. 
the registror prior ta buriol, crematian, or removal, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s AA LSU Stenmant Pre S¢¢id 
£0 
22 y MaMsiANS George Sharpe, M.D. 
Be 220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
ba Burcevensit | 9/18/59 St. Patricks Fall River, Massachusetts 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 Robert A. Pumphrey Bethesda, Maryland |... sep 01 ‘59 Qabbea ede 


Lo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16383 
3 


BA 


sT 

8 Ms 1635 aMEDICAL EXAMINER’S CERTIFICATE OF DEATH 
go 3 = 2 Reg. Dist. No. 
23 E 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececved lived. Hf Toston Regence Before edison) 

a. CQ . 
as = E vie Troe 3 marnano || 2 SE “Py b. COUNTY f 
re 8 d . ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares? town) 
ge : Py 
$s - o ed ab al Crd D) £ 
_- . NAME OF ie ORIN res in hewpltol, give ype @. STREET ADDRESS #15 RESIDENCE 
2 “3 p } ; & E ae ON A FAR 
peee ¥ Los h - tf FOS pu) wat ‘Caak MiigrED ve vés CE] No 
eee 3. NAME OF oe Middle ar) 4. DATE Month Day Yeor 
ries (ype er prin [= TTR, IN MOWN ‘leymingl beam va Al 9S 
sede S.SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE {in veo [IFUNDER 1YEAR] IF UNDER 24 
“Ene FE len eectrey?)) Months | Days [| Hours | Min. 
£ WIDOWED Divorcep [7] 4 -_ &- 6 LE yes. 
= 10g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS Of INDUSTRY | 11. BIRTHPLACE (Stole or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 

ata ing mos! af working lite, even if retired) CA 

532 Retired baweyy. Mass ‘D>. 

ape HER'S NAME G 14, MOTHER'S MAIDEN NAME 

ce 

an a \ ene dal Ellen Dmoghue 

Ese 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, Social SECURITY NO. [17. pare kad 

oo 0, OF unknown) Yt, give wor or dates of servica| F 

s*e | 57 $$2-LOR t's Ho 2S fp. ee 

©) g. 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ae (}} 7 INTERVAL BETWEEN. 

3 PART 1. DEATH WAS CAUSED BY: g cA 

ic E IMMEDIATE CAUSE (a) Sr. 

se Ga3.0 DUE TO 


Cenditians, if any, which 0 
gove rise 1a immediate cause 

{o}, sloling the underlying( PUE TO 
couse last. te) 


PART I, OTHER SIGNIFICANT CONDITIONS 


a —_— mag 
a= 
RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19/ WAS AUTOPSY 
PERFORMED? 
YES Not] 


‘Wo. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
PRIMARY (} ar CONTRIBUTING: 


CAUSE OF DEATH, ZL OG /, A 
Loom -< ya, 


20c. TIME OF INJURY — Month, Day, Year {20d. INJURY QFCURRED |200. PLACE OF INJURY (Home, ce $20. (City or town) (County) (Stote) 
Hour @=ar While fat while © foclory, strept, affice bldg.. etc.) | 
Size pm P-Ad_WyF jor wakL] ob wok fl Le ' Wan H-~ Bere, 


21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection Ba Inquiry [y], and find that 
death resulted from: Natural causes [J], Accident J, Suicide J, Homicide [], Undetermined cause []. 


g 
8 
3 
g 
Ed 


ing the ward “pending” in pen 


z 
iJ 
: 
2 
°o 
& 
3 
3 
= 
i 
8 
3 
= 
Vv 


i 
H 
3 
g 
3 
Z 
o 
8 
q 
2 
~~ 
3 
A 
Ms 
: 
$ 
g 
ce) 
8 
uv 


te, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


5 
ACTUAL ; DATE SIGNED 
s SRA Za A q /3., ton heer: aco, CHIEF MEDICAL EXAMINER [] 
3 2 3 < je : ASSISTANT MEDICAL EXAMINER [7] 
= AM 

2eee NAME tps) bANK Ty (Bh evene fed DEPUTY MEDICAL EXAMINER [A 9~22- 
225: Ta. WURIAL, CREMATION. [72b, DATE THEREOF 2c, NAME OF CEMETFRY OR GREMATORY Zid. LOCAFIONICily, town, on coyrtly) * gre) 
Hs apse esos tae res CM 

re d o> “Pale ~77 ~ a harry, Me 


: < 240. REC'D TRAR = q 24b. REGISTRAR'S, SIGHATURI 
Vs, AISME(S) eet uw. Y, beats LA TR Hass 
5M 9/55 OA cian RE: |v 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10384 


Reg. Dist. No. 


10424 


o. COUNTY Montgomery 


MARYLAND 


rLand 


= USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
°. 


b. COUNTY 


Montgomery 


Ge 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest town) 


funeral director, 


F LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


24 haurs after death. Page 4 


ri 
a 
4 4 weeks, 2 days Gaithersburg 
2 J 
ee: 4. NAHE OF HOSPITAL {IF rol in hospitl, give stret oddress) d. STREET ADDRESS «. IS RESIDENCE 
So QO ‘Vy. Suburban Hospital l 424 Frederick Ave. yes [] No Df 
ee 
is }. NAME OF First Middle Lost 4. OATE Month Day Yeor 
De DECEASED + 
oF (ype or print) Conda i Fletcher earn September 16, 19 59 
© 
gS e 5. SEX 6. COLOR OR RACE |7. MARRIED [=f NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 5 = vey ‘Searey Months] Doys | Hours] Min. 
Mele White wipowen [] pivorceo] | December 31, 1893 an 


10a. USUAL OCCUPATION (Gi 


eR enter life, even if retired) 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


[Sten OF WHATCOUNTRY? 


/ 


/ 


Yes, 10, ee 


l Uf yes, give wor oF dotes of service) 


Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lyman C. Fletcher Sarah E. Fletcher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


Yes?14-18-¢37#ora H. Fletcher (wife) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


18. CAUSE OF DEATH [Enter only one couse perzline for (e), tb) 


d(C}, 4 INTERVAL BETWEEN 
5 ONSET AND; DEATH 
Lil 7 ered, PLLA EPL OW Ze) 


Then please remave corbon papers. 


DUE TO 


= a 


The law requires that the death certificate be executed withi 


IOR: After this certificate has been signed by the ottending physicion and completely 


M.D. ALES Cag Sat WL, Utd NO : 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs ofter 


Pe Conditions, if ony, which a 
E gove rise to immediote = 
Ce couse (0), stoting the under. ( DUE TO = o) 
a lying couse lost. «© (LAL Me IL fe Zh ae f Z, : > oe yp 
8 ra Pary Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ye PART Yo) |19 poles id 
3 dA 5 Sp PRA [P10 hor ss ves NoO) 
= a) = [200. ACCIDENT WAS _UNDERL 298. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury iK Port | or Port Il of item 18.) 
arc ere & | OR CONTRIBUTING L] CAUSE OF DEATH 
<z £ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g é & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
> g ra Hour o.m, While Net ihilel factory, street, office bldg., etc.) | 
a 3 2 p.m, 19 lot work [J of work [] i 
e452 
z 3 that | attended the deceased fram (lig. /@ 1987, 10 ann n nnn nn nnn nnn n- , 19__,that | last saw the deceased 
ry a —G 
ra 3 FN a pen wo, and that death accurred at). LM, fram the causes and an the date stated above. 
- 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ea ACTUAL 1h 
-©: AA net Oboe 2 S A te, 
= 
Ke 
= 
= 
a 
fe} 
= 
° 
es 


ies! PHY: ms bre nay a en ah 
ce murans Herbert A- Goldber ere 
83° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY,OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
~5o REMQVAL (Specify) Pine wera in pho Y ra 
eG e Ure age Piney Grove. [as 
e 23. Fl RS SIGI ADDRESS’ * ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
Tess von ‘ Ind, pate SEP 18 '5' Cntlua & Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 85 
10425 CERTIFICATE OF DEATH : 


—_ 


3 Reg. Dist. No. 
ae ok 1 Laer eh 4. Lee begPanse (Where deceased lived. If institution: Residence before admission) 
‘2 b ce f COUNTY 
32 Montgomery manviand || ‘District of Columbia 
a) \_ b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neores! town) 
3 = RURAL ond give neorest town) % 
Ae Bethesda 52 days Washington W7K2S 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ a 5 ra) OR INSTITUTION ON A FARM? 
. Md,||_1633 L Street, N.W. ves (No 
5 Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
6 ppeiociorint) Florence Orellia Fong bear September 19 59 
8 5, SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. ASE (minstes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! y) He Min. 
; Female White winoweo[] _oworceo) | March 1h, 1908 of yo. its ? 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


3 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Secretary Administrative Alabama US Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David M. Gardiner Florence Stinson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ades 


“No |"""""""""'"hascertainsbl¢ The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b), ond {c)-] UNGAR 
PanT . DéATH was cavsiper, Bronchopneumonia, Bilateral ‘S'days 


Then please remave carba; 


2O3X DUE TO. 
«Poor Respiratory Excursion 2 months 
gove rise to immediote SUE TO 


couse (0), stoting the under 


lying couse lost. «Mn tip] 2 Mye Loma 15 menths 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{ 19. te? AUTOPSY 


ERFORMED? 


ves #] noo 


200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Past (I of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m, 


‘ 
21. | certify that | attended the deceased from_Jduly 1. 19.59, to September li, 19.59. that | lost saw the deceased 
alive on. September __. 1pe9 and that death accurred at heh Am, fram the causes and an the date stated abave 
ADDRESS (Street, city or town, stole) DATE SIGNED 


pave £ mM no, ..Tha Clinical Center ______ 9/4/59 


e burial-transit permit. 


icate hos been signed by the attending physician and completely filled in by 


tending physician. 


20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., ete.) | 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 


jot work (} of work [1] 


19 


MEDICAL CERTIFICATION 


R: After this ce 


may be retained by the haspifal or 


etached far use as 
the registrar priar ta burial, cremation, or removal, end in any event within 72 haurs aff 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ae . tes of Health 
zi GOATS CHARLES EB. MENGEL, M.D. pee) seca ogi 
= Vee oe ele 
. Sa Zio BURIAL, CREMATION, | 226, DATE THEREOF __ | 22. NAME OF CEMETERY OR CREMATORY town, or county) ry 
et PT ASA GEORGE MASH Vey RIGCS RD, WWD. 
@ Bs FUNERAL DIRECTOR'S SIGNATURE ,ADDRESS ioe | 240,REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yan | LCL), Chan ben C SSD Kh, Ln SH ban SEP_ 899 Coathaa & Ponsa 
\) — 


a 


Page 4 should be 


jecessary, please exe- 


‘OR: Page 3 shauld be used as a burial-transit permit, File pages } ond 2 with the registrar prior to burial, cremation, 


form PM3. Page 5 may be retained for your fi 


jing the ward “'pending’® i 


= 


QD 
2 
o 
8 
8 
6 
= 
s 
a. 
E 
5 
g 
& 
3 
3 
3 
= 
3s 
2 
6 


£25 


% 


¥ 


cute the ceri 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 
TO FUNERAL 
or remaval. 


/ 


Lai] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 385 oF 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
oe rate 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
a. 
Montromer: marino || ° SATE Ma py land +. COUNT’ Montmomer 
b. CITY OR TOWN [if outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
mF T es 
R i, Silver Spring 3 yrs * 
. ry oval E 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘i ‘STREET ADDRESS: No t iv e. ON A FARM? 
Mt. Everest Care Home ves NOX) 
3. NAME OF First Middle q 4. DAI Month Day Yeor 
“DECEASED OF 
(Type or print) Daniel Ford DEATH Sept. 22 1 59 
5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED f§]/ 8. DATE OF BIRTH 9. — {In yeors  [IFUNDER VYEAR] IF UNDER 24 HRS. 
Male White  [winowt) norco 8/30/72 er ade ae 
10a. USUAL OCCUPATION {Gir beet | of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Vv a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pet 0.3310. 5. a a ee eee» OE 
15. WAS DECEASED EVER IN U. S. ARMED eo Hana 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unknown) IIf yes, give war ar dates of service} P 
=z Mt, Everest Care Home, Silver Spring Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] TNTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“u DUE TO 
Conditions, if any, which 
gove rise to immediate couse 
(0), stating the undertying( CUETO 
couse lost, + (e) 


6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c}]19. eas AUTOPSY 
3 YES fata mNO 1 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18,) 

& | PRIMARY C1 or CONTRIBUTING O) 

& | CAUSE OF DEATH. 

A ‘20c. TIME OF INJURY Month, Day, Year =] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, H ‘208. (City or town) {County) {Stote) 
@ Hour. m. While Not wile foctory, street, affice bidg., etc.) 4 

= p.m. wy ‘ot work [7] ot work [[] 1 s 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [4 Inquiry [, and find that 
death resulted fram: Natural couses KJ, Accident [], Suicide J, Homicide [[], Undetermined cause [[]. 


eo MD. CHIEF MEDICAL EXAMINER [] SAN 
ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER'S t — 

NAME (Type) esgic Broscha DEPUTY MEDICAL EXAMINER [] 
Ta. ean Sy awe age ‘@ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) {State} 

Buria. ye Mo 
23. FUNERAL DIRECTOR’ SNATURE ADDRESS: 2do. RE REGISTRAR | 24b, REGISTRARS SIGNATURE 

C7 s L6 awpaitr Damascus, Md. weer ree Qitun 


~ os 
se 
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o 8 
a 23 
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at ioe 
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8 33 = 
oof Stee 
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= fee 
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ve 58% 
8 Zoe 


emaye cari 


Then pleas 


The law requires that the death certifi 
the registrar prior ta burial, cremation, ar remaval, and in any event withing72 


After this certificate has been signed by the attendin: 


the haspital ar attending physician. 


OR_ATTENDING PHYSICIAN 
‘OR 


@ 


TO FUNERAL DI 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


VS AIS (4) 


3 
ES 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10427 CERTIFICATE OF DEATH nee 0 ne VBST 


Ws ye A aeags 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ej MARYLAND oS LTE b. COUNTY 
g ry ssary Lana M sob oes 2 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda. 17 hrs. ¥ Rockville 
p d. NAME OF HOSPITAL {If not in hospital, give street oddress) ,d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON.A FARM? 
rh ves) NOR 
. Fis ‘idl 4. DATE 
NAME OF irst Middle Lost DA Month Doy Year 
(Type or print) DEATH 19 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors UNDER ead iF UNDER 24 HES 
last bithdoy) [Months] Doys | Hours | Min. 
‘ wipowep [] DivorceD [] ‘20 ya. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ae U.S.A 


14. MOTHER'S MAIDI Le 
Minnie , Adelaide Lent, Mathews 


15. WAS DECEASED EVER IN Teatro 16. SOCIAL SECURITY NO. INFORMANT Address 


se. SE oe, William J. Foster. Gaithersburg sa 


13. FATHER'S NAMI 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and {}.] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE fo) Cerebral Thrombosis 


2 Xx DUE To | 


Conditions, if ony, which )_Arterioclosis 


osvek rive stmnrimeliars 
couse (0}, stoting the under: ( DUE TO 


lying couse lost. o—turicular Tachycardia; Congestive Heart Failure | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pueerAU ore Y 


yes] nol] 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 


While Not while 
jot work [7] at work 


[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


Dr. Brochart Notified 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from_. S24 AG 1957, to deed 27 _, 195 Athot | lost saw the deceased 


' WF /__, and that death accurred ath 4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ww hee eS a ee Pe 


PHYSICIAN'S 
NAME (Type) _James W. Egan 


Tb. DATE THEREOF. 


PALF. 
Li, 


{Stote) 


$ Pe 
SIGNATURE 


bigs 7 £44 Jaa. REC'D BY REGISTRAR ‘ib. REGISTRAR’ 
Pscthvrby part SEP 2 9 ‘59 Cnthug St Kins 


ould be filed with 


2 - 


3 

D 

° 
a 


death. 


se remave carban papers. 
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ate has been signed by the attending physician and campletely 


¢ burial-transit permit. 


tending physician. 


the haspital or 
‘OR: After this ce 
jetached far use o: 


‘ 


page 3 shauld! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retain 


TO FUNERAL D! 


VS A15 (4) 
15M 10/57 


res 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 g 4 
10428 4JCERTIFICATE OF DEATH mt U388 


Reg. Dist. No. 
ay igre’ eh eal 2. pi a (Where deceased lived. If institution: Residence before admission) 
+ b. COUNTY f 
Montgomery baie gal Virginia Fairfax ° 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda 6 days Falls Church wigs 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTI Lr: ION ON A FARM? 
he nica ente Bethesda 1h, Mde 2932 Storm Drive yes (] No 
3 ns eg First Middle lost 4. + ig Month Day Year 
le eats) Lar: Edman Freeman Bam g tember 12. 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED {XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR| IF UNDER 24 HRS. 
5 a oe? Months] Doys | Hours Min, 
Male White — [wicoweo] so oworceo] | November 25, 19)1 yes, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Meat Clerk Meat Markets 


13. FATHER'S NAME 


John C. Freeman, Sre 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(EE EO earner 
jo = 6-93 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina U. S. Ae 


14, MOTHER'S MAIDEN NAME 
Edith Barnes 
V7. INFORMANT The Medical Record Ades 
The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c)-] ori BETWEEN 
PARTI: DEATH MEDIATE CAUSE (o.__ Post-operative Cardiac Failure 2; "hours 


76 7 ie DUE TO 
Conditions, if ony, which «Total Anomalous Pulmonary Venous Return 
_Birth 


geve rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. tc). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. eA 
ves eA no 1) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——_ 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.| M H 

jot work [7] ot work 


PHYSICIAN'S “National Institutes of Health 
NAME (Type) KENT _CARNEY Bethesda J, Maryland 


Eeihes Tb, By ives 2 Peal OF spe) ORCI er wy); TION (City, town, ocounty) (Stote) 
Y Wi f fae 
= f ftepyoro 


D. Ding ow; SIGNATS fs ADDRESS ‘i 2 ) PEC REIEPIITEAR ‘Ub. REGI “& sey i 
(a 
e 


Alay  fatbesd, Lakh 
V 


death: Page 4 


that the death certificate be executed within 24 LS oen 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


pital or ottending physician. 


ba 
> 


2 
Ra 


funeral director, 


is certificate has been signed by the attending physician and completely filled in b: 


‘OR: After 


TO FUNERAL DI) 


may be retained, by the hos, 


page 3 should 


= 
5 
e 
3 
2 


Pages 1 ond 


lease remove carbon papers. 
in 72 hours after death. 


Then 


use as the burial-tronsit permit. 


letoched for 


bars 


r 
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3 
6 
cS 
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3 
6 
3 
e 
S 
¢ 
ae 
; 
S 


the registror priof ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10389 


|3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10229 CERTIFICATE OF DEATH sigh 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If institution: Residence befare edmitsion) 
9. ‘4 °. b. COUNTY 
MentGome eters? Ma aad Meo ie 
oVtsi 9 i i ¢. LENGTH OF STAY IN Ib c. CITY OR TO {If outside carporate limits, write RURAL and give nearest to 
: ( Chey WA ase 
4. NAME OF HOSPITAL (ip f01 in henpitaly give rect addron) > d. STREET AQBRESS @. IS RESIDENCE 
OR INSTITUTION : ‘ . ON A FARM? 
LE OD) Wae-Shi ont _peve. Ch. Ch- Md. | XEFCZ. Vas Hv ves [] NO [-~ 
3. NAME OF « Firs Middle last 4. DATE Manth Year 
DECEASED wee a OF 7 3 
(Type or print) M or re JS ff oe edu, eal DEATH ree ee A 2 ¥ 19 i 
5. SEX 6 Co1oR ‘OR RACE [7. MARRIED [EPREVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors ; If UNDER 1 YEAR] (F UNDER 24 HRS. 
last birthday) | Manths] Dy H Min. 
‘ale White, _|woowerty — oworeen | Ab rs (5 (PRB om. Pelle alae 
- 100. USUAL OCCUPATION (Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring most af working lifg, even if retired) Mes 
j fk vs5/2. (ey eee: 


a Bebehit. 


15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 117. INFORMAI uf Address 


gee |. awe rs. Hannah Fre fat -£862 Wash. 


Ch Sh 


Ave 


tise ta immediate 


DUETO 4 G 


18. CAUSE OF DEATH [Enter anty one cause per line far (a), (b), ond (c)-} INTERVAL ei 


ONSET AND DEATH 
PART 1. DEATH WAS CA! ™ 

AC Om RE ANT, mame eon gibt flank {4 bie aoa 
4b wf DUE TO 4 yy j 


jons, if any, which CS tet De thre wfeesreg timyrear hale ytd bk Mie aaah ya 
PHA th 


ers lOnwsea 


a ant ga c 
+ SIGI WFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) }19. 
LQe RAL e 5 0 tice : 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part tt of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) 
Hour 9. p. White Nat white factory, street, office bldg., etc.) | 
p.m. 19 lot wark [7] ot work [J H 


21. | certify that | attended the deceased from... 
alive an_-¢ Ate agin ws Be and that death peat ote 
ADDRESS fs ,; ci n, i 


BB flLnvy X90 ne pthal dideyy YAO Clog 


MEDICAL CERTIFICATION, 


PHYSICIAN’ ; ‘ 
NAME {type} gS rg g EVveg 


AS AUTOPSY 
PERFORMED? 


ves] NO fq 


(Stale) 


40 WAAL, 192. Z.that | last saw the deceased 
. from the causes and on the date stated above. 


DATE SIGNED 


eA aig sg Bed, Ys] 


23. i saree ao opi ons as CL SENLW. Wash, r/) a OCT 1 '59 ‘24b, REGISTRARS SIGNATURE 
rE Eg 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY TION, (City, town, ar county) (State) 
Bmoval Spec) | So pl 30957 Bare oF lomo, 297) Side; Me Made 


co) 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10 39 ) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 


Hy 3 se Reg. Dist. No. 
Sic me 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admitsion) 
& 9 = 
ae b> martano || S41) of b. COUNTY 
zs 2 #) €, LENGTH OF STAY IN Ib ||" ¢, CITY OR TOWN {if ouhide corporote limits, write RURAL ond give eeorest town) 
oo 
ie pi) OL / ate Gah 
£ eo 7 ;? tol, gi d, STREET ADDRESS. e. DAA 
2 C 3 
: wee : 4 ; th Lois Gk, vs] NO 
PS ite yt tee, Tf NN ff LAL fee, 
3 5 3. NAME OF ir idl z. 
Sesé EB ! 4 Fint UV, Middle a Lost a Doy Year 
= = yes senr Lites. [Ss Af LCT PLA Gq 19. 
eerie 6. COLOR OR RACE [7 MARRIED fy NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE ae 
*254 
2 Mal alt wivowen =} oworceo OE} | AO -S & —/S FSS SF mn. 
3 ; ive kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


y, even if retired) 


A? 


ein mea ee! 
I 5 a AA r Oy shew 
b p t 
=, 
Akt a. f° thd frus é de ha J 


‘a 


tem 18. Give Pages 1, 2, and 3 to the funeral 
ith farm PM3. Page 5 may be retained far your 


CTOR: Page 3 shauld be used as a burial-transit permit. 


a Ts. WAS DECEASED EVER IR US. ARMED © FORCES? 16. SOCIAL SECURITY NO. ‘ 
© (Yer, 96, oF unknown} Lif yes, give war or doter of service Re 
= fi a ht 

18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (<).] m (] UTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4- AO. DUE TO 
Conditions, if ony, which e 


gove rise to immediote couse 
(0), stoling the underlying OUE TO 


couse tot. @. 


death resulted from: Natural causes &. Accident [[], Suicide [1], Homicide = Undetermined cause [_]. 


2 2. 

aS 

© 

8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
aos — 

fy? | we ep 
fags = = ae = 

£3 & [20a KTERNAL CAUSE WAS.  [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert tor Por I of item 16.) 

> € © | CAUSE OF DEATH. 

Le = 

gu r ‘20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. (oe OF INJURY (Home, form, Foe. {City or town) {County} (Stote) 
es 8 Hour 9. m. While Nol white apcreCy ARR om Tea ech 

2s = p.m, id ‘ot work [1] ol work 

2s 21. L certify that | took charge of the remains described above, held an eed Inspection BG. Inquiry hd and find that 
52 

rr) 

5 


ACTUAL Op BY, DATE SIGNED 
SONATUR SS a A pCR DALE mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] Pe G Sv 
CAMINER' =e 
|_| NA SJPSCKD- pH _ err mt > pt DEPUTY MEDICAL EXAMINER [5K 


cute the cert 


farworded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL 
‘or remavol. 


i220, gU RAL CREMATI 
HAL CHEMATION, S| Os TER, EREOF Ze NAIE OF CEVETEN OWENS phir sly iy lb y PcATiON ip i 
Baa ik ois ee ce TERY OR EAE ess (Gig uni { ae) 
z 3 Pt Mh. ly Be ‘ao. REC iol ‘Ub. oe sein 
eres es ie) Wi ash apie Ee, ales 
5M 9/55 Nj LAl A OMZLZE: i “sa od Cyeiten SW D. o vareoeP at 


a 


. Page 4 
jirectar, 
j 


r death 
é funeral 


Pages 1 and 2 shauld be fi 
ca 


fed 


papers. 


carl 


Then please rem 


nding physician. 


the haspital ar a 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 6 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


@ AT 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi = ath. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5] Y | 
410431 CERTIFICATE OF DEATH ee 


1 Fe | tea a pe lia dal (Where deceosed lived. If institution: Residence before Spey 
2. a. / b. COUNTY 
Montgomery Mariano || West Virginia _ 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Bethesda (Rural ) 4 days Elkins 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Box 183, Parsons Road ¥s F] NOX] 
3. Eee’ First Middle Lost 4. os Month Day Year 
(Type or print) Charles Willard GEYER DEATH September 12 1959 
5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vit birthday) | Months] Days | Hours| Min. 
Male aucasianwioowe Divorce [] 6<Be 14 ire 
100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
State Engineer State Wisconsin U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles William GEYER Mary A. WOLF 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
Renee erpieaeah hy, Glaiepiece & empties 
Yes | WWIT Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Jing far (0), yr ch) () 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_“A_LAL-CLA 


ae DUE TO 
Canditians, if ony, which 3; 
gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying cause last. (¢ = = = 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 


no] 


200, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m. 
p.m, 


21. | certify that | attended the deceased fram.__ 


alive an sept, 12 1959, on 


‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
foctary, street, affice bldg, etc.) | 


pt._8__, 19.59, ta_ Sept. 12., 1§Q. that | last saw the deceased 
at death accurred alO: 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo... S. Naval Hospital 9-13-59. 


NaMetyes) William P, BAKER, LT, MC, USN Bethesda, Md. 


Year | 20d. INJURY OCCURRED 


While Nat while 
jat wark [[] ot work 


Day, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


urigt Shipment 9-14-59 Elkins W, Virginia 


oer tel chek Sr aie rs Wash. D.C, | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-W.Chambers & Co.,1400.ChapinST. ,NW, _|oate gep 1 659 then Bf K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 392 
104 CERTIFICATE OF DEATH nl8ve 


Reg. Dist. No. 


al 
\ 


ce & 
3 '; Ren ~ lee 1 RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 oe OUNTY 
$8 \ a marnano || fiaitty land hontgomery 
z ° K b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest tawn) 
ga\_/ Kens tn sare 
ee -" 2 a. 
e d. OR INSTITUTION = (If not in hospital, give street address) r) d. STREET ADDRESS. e SA hee 
PP % 208 Gretchen : 5208 Gretchen Street ves] NOL 
= 5 EM 5 = First Middle lost eer Month Yeor 
25", Gypeorpin) ELIZABETH VERONICA GILLESPIE orm Sept. 13, 1959" 19 
2 tf 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[} | 8. DATE OF BIRTH %. pte IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |wooweo gy  oworeoO} | Noy. 20 11878 a balls 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


i. EIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Ireland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Kline ? O'Toole 
17. INFORMANT Address 


282-26-1486 D Thomas 7. Gillespie-Item# 2 


18, CAUSE OF DEATH [Enter only one couse per ie for fo}, (b). ond (c).] INTERVAL BETWEEN 


that the death certificate be executed within 24 haurs ofter death. Page 4. 


-transit permit. Then please remave carbon papers. 


, > ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: , A> - & re) 
IMMEDIATE CAUSE (0 AHALIA AM > eth Sadie. [Clan 
/ DUETO. : _— = 
Conditions, if ony, which 
3 gove tise to immediate 
3. cowse (a), stoting the under- 
1h § tying couse lost. 
28 Fart TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] TP. WAS AUTOPSY 
2h / ae mee 
SE 2 
ro YES No [] 
ae 


200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, i Year |20d. INJURY OCCURRED [206. PLACE OF INIURY (Home, farm, { 20F, (City or town) (County) {Stote) 
Hout eat While Nat i foctory, street, office bldg., See 
p.m. lot work [_] of work 


ertificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION: 


is cs 


‘detached for use as the burial: 
the registror prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Zs 
a6 
a 
zz 
gZ $s 21. | certify that | attended the deceased fram. ea WE2, oS Lu. 1922Zthat | last saw the deceased 
Bos alive nn PT2 3 1 at and that eee occurred atl 1.059, | from the causes and an the date stated above. 

=6 ‘ADDRESS (Street, city oF town, ei DATE SIGNED 
cas i A {sg 
Rd == +f> | 
zegee 0 /| [omar y/ ti Neu Wr: 
ie Ang a=: — = Be AA a 
2 id Wo. BURIAL, CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or tounty) {Stote) 
2Qedbo REMOVAL (Specify) 
oeae ir- nsit 9 Cleveland, Ohio 
mF 23. FUNERAL DIRECTOR'S sera 331 8 a pS 2a. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YS AIS) son Wheeler- sis eomeay Ave. pare SEP 18°59 Ontn & Masa, 
K 


‘uneral directar, 


r 


Pages 1 and 2 shauld be filed with 


hysician and completely filled in 


Then plegs® rembye carbon popers. 


quires thot the death certificate be executed within 24 haurs affer death. Page 4 
the registrar prior to burial, cremation, or remavol, ond in any event witfn 2 hau 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attendin 


5 dl 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retoii 


TO FUNERAL 


< 


15M 9/5B ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 39 ° 
10433 CERTIFICATE OF DEATH 


> 


Reg. Dist. No. 


. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 
A Pel ane ee MARYLAND eae leeopet PO) ee. 
7 b. CITY OR TOWN (If autside porate limits, wy cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f Obtside carporate limits, write RURAL and give pees woh 


RURAL iv st te 
hase) res ph ad 30min |X WAta hen 


'd. NAME OF HOSPITAL {IF nat in caps give street address) yd. STREET ADDRESS ¢ e. & Rael 


OR INSTITUTION 2 Le has Mose | ‘ 4-Ca er dads toh Ae we) NOR] 
Month 


3. NAME OF First Middle Lost iN DATE 


Te onpe M) ‘ rtle Gs / [s\5_ DEATH 


8. DATE OF BIRTH 


AL /EPF 


Q 
~) 


Day Yeor 


73 1997 
IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Manths| Da: Hours Min. 


9. AGE (In years 


5. SEX 6. COLOR OR me 7. MARRIED [] NEVER MARRIED fz] Ronlbiges 


He ma / e| ky Ay, wipoweo [J pivorceo [J 


after death. 


100. USUAL OCCUPATION {Give kind a wark dane] 10b. KIND OF BUSINESS OR INDUSTRY: 11. BIRTHPLACE (State or foreign ig. 12, ZE& WHAT COUNTRY? 
luring most-of warking life, even if retized} a 
; Gout wih Toss 
io 14, MOTHER® oe MAIDEN NJ NAME 
ss a kee Fite 
nS tele a ee U. S. ARMED once %, “ek SECURITY NO, INFORMANT Address 
| 2 ez Gilliss- Sé0e Tendelod fed, 


18, CAUSE OF DEATH [Enter anly ane couse, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


te 20./ DUE TO 


pale hog Fen 


2 frag. 
Urkrmn 


Ae aT, 


ek (atta bowed 

gove rise ta immediate 

cause (a), stating the under- ( DUE TO ( ‘) 7 iy aaa 3 
lying cause last. ©. Zs CLA Faea 


Conditians, if any, which 


é Parr | u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS Bea ont 
° 

a 1s ox noO 
= | 20a. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
6 Hour a. m. While Rar ete factory, street, office bidg., etc. | 
= p.m. 9 Jat wark [1] ot wark 


21. | certify that | eieaced) the deceased from-Seps 1a , YSZ, ta, iia 19.Sf, that | last saw the deceased 


alive an__ kat (3 a SE "eSf ono death accurred at: {240 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


SIGNATURE Csr. ff - (Atm MD. 623] Creenpie. Aue sSi leer sfprem Y LES7 


famtinws, Aaron H. Traum 8237 Georgia Ave. Silver Spring, Md. 


NAME (Type) 


‘Ra. Are aes Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, tawn, or county) 
Burial 9/16,59 Rockville Cemete Rockville, Mar 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryla ATESEP 1.5 '59 Cittay & Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10394 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aul 


$3 § Reg. Dist. No. 

> (HA 34 

: 3 é 1, HACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare odmission) 
S x sucess @. STATE b. COUNTY 

es fi [Y VN A4 Vin tne MARYLAND, (ye LG AVE 

2 2 3 2 ~ Te. LENGTH OF STAY IN 1b «. CITY ORT " {if autside corporate limits, write RURAL ond give qborest town) 
sg 6 Dh, fife 


ba) 


at in hospital, give street, 


ae 


) a. STREET ADDRESS 6. 1S RESIDENCE 
PS ae CF SE. ves C]_ Noel 
4, DATE Manth Yeor 
DA rn Day 


peat, Kd A —~ 19 ¢% 
1 UNDER 24 HRS. 


eae Days | Hours | Min. 


is necessa 
rior ta 


Middle 


If any del 


<A a oA dt 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED * 8. DATE OF BIRTH 


wioweo fj} oworceo [] | 7.2 ~3/ -/PY3 


of USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [,11. BIRTHPLACE (State or foreign country} 
juring most of working lite, even if retired) 


J47 
13. arate S ME ; 14. MOTHER'S MAIDEN Nate 


tA 4 a fo 1 


es 5 DEC a7 o. s2 U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. ei ag Address 
‘ot unknown} Ut yer, give wor oF dater of r 7 
| nomi se ae alsnen —. Aa W/EE /- lh A her — NE >— 


File pages 1 ond 2 with the registror pr 


1B. CAUSE OF DEATH [Enter only one couse per line-far (a), (b), and (c). [-T1B. CAUSE OF DEATH [Enter only one couse per line-for (a), (b), and (c).] INTERVAL ET WEEN 
PART J. DEATH WAS CAUSED BY: é. Zoe 
IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1, 2, and 3 fa the funeral 


Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retoined for your 


. DUE TO 


Canditions, if ony, which rs 
gave rise ta immediate cause 

{o), stating the underiying( CUETO 
couse lost. = {o. 


te should be executed within 24 haurs offer deoth. 


TOR: Page 3 should be used os © buriol-tronsit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (e)[19, WAS AUTOPSY 

or e 

2 
= 6 yes(] Nog 
58 = |200, EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
22 5 | CAUSE OF DEATH. 
= 2 3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Be 3 Hour a.m. While Nat while factory, street, affice bidg., etc.) { 
Ze = pom. 19 at wark [7] at work ' 
sf 21. Leertify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian §¥], Inquiry [&}, and find that 
ae death resulted from: Natural causes i. Accident [[], Svicide ], Homicide [[], Undetermined cause []. 
aig 
yg o 
5 ACTUAL DATE SIGNED 
2 s SIGNAT Mp, CHIEF MEDICAL EXAMINER [] 

Suzs ASSISTANT MEDICAL EXAMINER (_] 
EBs 2 EXAMINER'S ieee ENS 
Bfeee NAME (Type) 4 K a: tase A py __ DEPUTY MEDICAL examiNeR 2) 2a 
a = z 2 = No. piney 7 SHERATON. ‘22b, DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

2 pecify) 

aS aria t 9/29/59 __| Glenwood Cemetery Washington,D.C. 


ees ao 6 SIGNATURE RE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 : 2901 1, ¢R"St. NW a 
ne mii Me, ee 9,b.6.° oatSEP 2 8 ‘59 Cotta a Pinta 


ss 


“3 ’ 


Wu Psy £9 p 
‘Jo1>941pfosauny 


a 
Lo ¥ Bog -yjoap 


ous Z puo | saBoy 


{ 
“yjoap fay 
Aq us pay 
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© eyy Aq pau 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 9 5 
CERTIFICATE OF DEATH Rane, 


2. USUAL RESIDENCE (Where deceased lived. ff institutian: Residence before admission) 


a. STATE b. y, t. ( 
netr ’ GWontdomerniy | &. 
fs, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporote limits, write RURAL onf ive nearest tow 


64 ya ITS v 1615-2 
d. Or ence k {IF not in a street Lb da. Ay DRESS ill = e paki sents j 
bimgton Sant Hes D. $313—jW¥th Gre. 
idl 


ves] no 
First Mi lost 4. DATE Month Day Yeor 


3. NAME OF 
DECEASED 


{Type or print) yee yx?| dean Se 195 
& COLOR OR RACE |7. MARRIED LA-NEVER MARRIED [] |® DATE OF BIRTH AGE Un yeor) [IE UNDER TVEART FUNDER 24H 
oe eee Month: Do; Hi Min, 
bo h __ [wow] oworeo | 9 % ~ GF ad yee ae 
"Oe. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY|T1, IRTHPLACE [Stoke or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even iF retired) ’ BE PT. : 
CLERK RETACC - sToRE PotAdy. YU. SA. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LOIS GREEN HLUSE Aw MAR OGUSA 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
fe. 80. oF unknown} (UF yen, give wor oF dates of service) - 
ij (722 €6824 Hosy' bel powrel 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] deste anes 
PART 1. DEATH WAS CAUSED BY: “ 
| __ IMMEDIATE CAUSE (0) Cok ov ARy 960 CUS on Ata 
LL of DUE TO “ 
Conditions, if ony, which by Cf oRonAtey A THER 6 Sc hegoses ~ LHS 
gove rise to immediote 


couse (0), stofing the under. ( DUETO 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Ries oe gl 
Airy FeyER » i 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m. While. Not while factary, street, office bldg., etc.) # 
p.m. 19 [or work [7] ot work i 


21. | certify that | attended the deceased fram. DEC. 


olive onS 47.6. W357. 


MEDICAL CERTIFICATION 


Af ine, 1958, wrsepr 8, 19.2_-7.,that | last saw the deceased 
_. and that death accurred at__<7==71 <M, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
fom" i % =— - 
sei Kobe 0. 89-07. ESORGAAVGMIE, (95% 
NAME type) James A. koGeezs 
Ro. BURIAL, CREMATION; | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR-GREMATORY Td. LOCATION (City, town, or county) = {Stote) 
ead ee ELESAVETEG RAD C214. | WASHING TOW Dee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘24a. REC'D EGISTR: 2ab. REGISTRAR'S SIGNATURE 
B.ADANZANSKRY F SONS - 35-G0-7 AEG ACD ase SEPA Mo Gothen £ Pisa 


= 
ctor. Poge Fin 
zo 
5” 


Ww your files. 
Baord of Health, 


. 


em 18. Give Pages 1, 2, ond 3 to the fun 
1g with Form PM3. Page 5 may be retaine 


e 
5 
ty 

@ 
iv 
g 
3. 
g 

e 
= 
oa 

ry 
= 
> 

F3 

6 
£ 

g 
3 
3 
a 

§ 

8 
2 
x 
a 
s 
3 


age 3 should be wsed os o buriai-tron: 
ar its designated agent, prior to burial, cremation, o¢ removal, and in any event wi 


‘ate, writing the ward ‘‘pending™ in pencil 
inded ta the Chief Medical Examiner's Offi 


rs 


execute the ¢ 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
TO FUNERAL DIKECTOR: 


VS. AISME 
5M 2/57 


File pages 1 ond 2 with the S! 
al after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 295 


1 Os ? 
rvs Gonbbldag’ EXAMINER'S CERTIFICATE OF DEATH sett 215 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilytion: Residence betore Babiarieny 


e.COUNY” MONTGOMERY marvano || 9 Virginia con Stafford, 


b. CITY OR TOWN itt ovtside corporote limits, write RURAL {i LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


Bethiésda (Rural) Hour 55 Mi Midway Island (Rural) 9 4y 


d. NAME OF HOSPITAL OR INSTITUTION {If no? in hospital, give street address) d. STREET ADDRESS °. ie 
A 


U.S. -Naval Hospital Bethesda Md Henderson Drive : [vs No 


Lost 4. ‘DATE Month Yeor 


a oF : 
*peeEaSeD GRIFFIN | beam Sup toaves. 13 19 59 


5, SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIE 8. DATE OF BIRTH ’ (ASE a IF UNDER ica IF UNDER 24 HRS. 
jot birthday = 
Male White wiboweo bivorceo 1) 6-16-59 ie sial Mi 


100. USUAL OCCUPATION Acme kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. a4 OF val COUNTRY? 
during mast of working fie, even if retired) 


None me, ae Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


arren a Betty Jean SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 7s HendersenDrive, 


Ee EES __Father, Midway Island, Virginia 


Je. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b), ond (c).]) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONEET AND DEATH 
IMMEDIATE CAUSE (0) Shock ‘ . 


DUE TO 
Conditions. it any, whic bo Cerebral Hemorrhage and Laceration 4 hours an 
ove rise ta immediote 0 | 
(cr, sloting the Tidal BUE TO 20 Minutes 
“sie. @—#__ Bullet Wound 


cause lost. “7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]|19, Was AUTOPSY 
fe RFOR! 
YES 


MED? 


fa Oo 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port 1 er Port 19 of item 18.) 
PRIMARY BS ar CONTRIBUTING C} 


CAUSE OF DEATH. 22 Calibre pistol discharged while being Loaded Pe. 34 


Sao OFINJURY Month, Day, Year 20d. INJURY ee 20e. PLACE OF INJURY (Home, ia 1 20F, (City or fown) ., (County) he jote) 
foctary, street, office bldg., etc. 


y Home ’ IMi awa: Island Stafford, Va. 
21. V certify that | taak charge of the remains described above, held an Autopsy &. Inspectian O. Inquiry i: and tn my 


opinion death resulted fram: Natural causes (-], Accident §) Suicide [[], Homicide [7], Undetermined manner Oo 


LE. DATE SIGNED 
SENATURE “und iz A Bartha __mo, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER'S: 


Name (vee) Frank J. BROSCHART, DEPUTY MEDICAL EXAMINER [XJ G- ~Ab- Ss 4’ 


/720. BURIAL. CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY = ie TOCATION (City, town, or county) + 


MEDICAL CERTIFICATION: 


ee rf cify) 


Falmouth Cemetery Falmouth Virginia 
aaa a 1935 =#- ae 7 Qha. REC'D BY REGISTRAR ‘2a, REGISTRARS SIGNATURE 
PEEL & « Thompson? Funeral/Home, Fredri¢q}aburg, Va. Cotten & Hina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 gry 
an 10436 __ CERTIFICATE OF DEATH cari c 


se MM) 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ogiission) 
gs } marytano || & STATE b.coUNTY . Ve aiciad 
3S HA Pees Tow x MD L 
ar) o b. CITY OR TOWN (If outside 9 c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
cy 2 RURAL ond give neorest town) leh 
22 er Tt VTA 
=: ¢. NAME OF HOSTAL (If p01 in hospital pate street oddeess) d. STREET ADDRESS ¢ 1S RESIDENCE 
= oF MparvLarpt- Kes7T Non Le v5) Nop 
6 3. NAME OF Fiest Middle Lost 4 Date Month Doy Yeor 
=! rs —- 2, 
ri type or prion £%g fo 7 aL Gp ay DEATH os 20 wS7 
3 3. SEX 6. COLOR OR RACE [7. MARRIED EE] NEVER MARRIED [] ia nar ‘OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
2 - ay S502 lost byethdoy) [Months 2p Hours | Min. 
flALe. Te |wwownQ — oworceo | 2~ /¥ - /7 ez 47. 


100. USUAL OCCUPATION (Give kind of work done! 11, BIRTHPLACE (Stole or foreign country) 12. ina OF WHAT COUNTRY? 
during most of working life, even if retired) 


KesTipa ptt fer b=st hese Ta. YS. G 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ce oh Ort Grou + We7Fre ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 
(Yer, n0, oF unknown) Ut ye, give mor oF dates of service) 


18. CAUSE OF DEATH [Enter only one = line for (0). (b). ond (¢) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ye 20. DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 


thin 72 haurs ofter d 


that the death certificate be execuled within 24 hours ofter death: Page 4 


Conditions, if ony, which e) 
a ° 
Fy gove 
u couse (0}, stoting the under. ( DUE TO 
lying couse lost. (e). 


ician. 
After this certificate has been signed by the attending physicion and campletely filled in b; 


hed far use os the burial-transit permit. Then please remave carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) [19. WW ASEATICESY 
ves(] not] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I) of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 1 (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 Jot work [7] ot work oO 


21. | certify that | attended the deceosed froma2yZk = 3 WZ, tos Soot +220... \2Z1,thot | last sow the deceased 
alive an -b-;-- and that death a at.________UM, from the causes and an the date stated above. 


The low requ 


MEDICAL CERTIFICATION, 


OR 
detac! 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


the hospital ar attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee ADDRESS (Street, cily or tows, stote) 7h IGNE! 
ACTUAL . 
SIGNATUI MO. __ eo Sa 194 
as 
ene} PHYSICIAN'S . x 
s z 2 NAME {Type} PME SE PSS Mus Oe ny yh I Ae SB es eA ts ee ee 
eo 
c-e-4 To. BURIAL. CREMATION, | 22b. DATE THEREOF a? ME OF Cl EMATORY Bioreee (Gity town, or unty) (Stote} 
7 map peep 
Fee pte) | 7-23 ~ 99. et 
° : 


23. FINFRAL DIRECTOR'S SIGNATURE ae yy, 24a. REC'D BY REGISTRAR 


Ys 10/57 HE-4 flan 2 Lhigp eR _/, 


Md. ee MEA ite D 15g 


1 iy See ee 18 1 6 3 g 8 
em lim G 4 
) CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
3 3 1. ee te c 2. bg oa teil (Where deceased lived. If institution: Residence befare edmission) 7. 
$ . , < b. Cou 
3s yy, eV T Ea /Vyge le item ZT ON" FAUQUER 
Bo b. CITY OR TPWi i Pyrate,lifrits, Seri aw) Ho <. CITY OR TOWN (If autside corporate limits, write RURAL ond gig nearest town) 
3a RURAL oop a f/ 
£2 = Tiebcatiaed he MA BEALETON. £2 
&. dad. So {If not in haspitol, give street address) d. STREET ADDRESS e PURER 2 
eX [sree Miweligs Op. WesTeats —— 2 Scactel 
5 3. NAME OF First Middle Lost 4. DATE a Month Yeor 
= Gaetan eit EPYWARD FE THER 4 ZA L uP Syke | DEATH ‘ Fe) wT 
Ss 5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [7] | & DATE Of BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 26 HRS. 
= 4 tdayrihday) fi 
SYAL & VHPLT E \wwowen ovorceo QQ | fo APE: oe 7/ } EY Bin. bay 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only ane couse per line-for fa). (b). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE {o VEO, a 3) . 
ty x DUE TO ; yj . 
Conditions, if any, which ie Carvelia vapealer Atpel COME Spat 


ie Ge Hd 

g during past of working ad if retired) FA, ) ly LP e y Wt /, A “Le : Re ; 

gi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 CYRLES £. HALL SUSE GRAVID, 

8 ME A eRe Settee ee ee 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

- y sivas 5 11-34 -GRC EDWARD NALL IR SIYAMs Rly g ley LR. 
g 


gave rise ta immediate 


3 DUE TO 2 oft E 
coute (0), stating the under- > ; 4 
lying couse last. eS Genet pilent¢ ay (oripacl.ptdew ie? 
[AS AUTOPSY 
ERFORMED?, 


permit. 


's certificate has been signed by the attending physician and completely 


detached far use as the burial-trans 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


Hour 0. m. While _ Not while foctary. street, office bldg., etc.) | 
19 lot work [] ot work (J ' 
p.m. 


ia Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) / 19, 

2 

$ ves No 

= 200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

me OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

& |20c. TIME OF INJURY Month, Dey, Yecr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) (Stote) 
2 

= 


7 2 
S 3, 2 F ay 4 ba uf 7 

He 21. 1 certify that [attended the deceased, from b AG. 1_., X44, to SAET oT. ¢ > ~..that | last saw the deceased 
Ae, alive on_. <A. _, 1952. /___, and that death occurred af (SE 4,M, from the causes ond on the date stated above. 
& ° ADDRESS (Street, city or town, state) DATE SIGNES 
a ACTUAL o 
"9 SIGNATUR! f.. 
2 


wo, LYMA-~HY SMW. F-ASS 
Leg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


Su8 PHYSICIAN'S P 

222 NAME (Type) 8 OD MEAPAAT LY 

Bg° fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Cf LOCATION (City. town, ar county) State} 

a> a PoREMOVAL (Specify) x TP — _ 

Ek (3b Ep me Pep dhe <7 BY a 25 nN DE BLET OA | a a 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tL Let Lame. ae. Vz pate GEP 2 8 '59 nha £ Kaus 


z 
Sa 
a 


. Poge 4 should be 


File pog 


k 
: 
& 
2 
3 
= 
a 
ic 
2 
3 
sy 
€ 
> 
co 
3 
> 
= 
5 
€ 
3 
3 
s 
= 
5 
co 
3 
3 
= 
= 
a 
a. 
= 
= 
2 
2 
= 
& 
g 
Cy 
° 
a 
oa 
s 
© 


‘ote, writing the word “'pendii 


cute the cen 
forwarded, 
TO FUNERAL*STXECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cer! 
or removal. 


Ys. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 10399 


, ae aren = ¥ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oo. UI 4 
A4 on AG omery marviann |] 7 STATE 4 -/ bCOUNTY AY) 9 rT tyn Org 
b. CITY OR TOWN iit outside caso Minit it ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide rae limits, write RURAL ond give(nearest town) F 


es 
ee A | Why a 


d. STREET ADDRESS 4 « Ls Big t 
+ IN A FARM? 


e, ves O No fa 
i - es ee N Day Year 
Gree orek print) “De 7 Cr He Z. : ops Wd A 


5. SEX 6. COLOR OR RACE |7- MARRIED D5}. NEVER MARRIED [-]] B. DATE OF O1RTH . me sar TEUNDER IYEAR] IF UNDER 24 HRS. 
of . thay — 
M™ WA ste |woowoD owe |oi—470 -/f 72 | OF (7 y Tapio’ || ce i Pe 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ho BIRTHPLACE (Stote or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
af 


during most of working fe ‘even if retired) 3 y * 
we. Montgomery High Schodl, /, West Ve. Bf Lt 


V3. FATHER'S NAME SEYMOUR , | 14. MOTHER'S MAIDEN NAME 


Be Raa Hews ford | Me rida Eoke 


Ae WAS fesse eS IN ES AM! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RAS crea Waieie ame am et xs 
Ae 234—28~7068 fervin MK. Hemsyoo d, di 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond {c).) 


PART, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) pa dep ihe cs 
yy DUE TO 


Conditions, if ony, which 


gove rise to immediote coure 
(0), stoting the underlying DUE i 
couse fost. 


PART Ii, one SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe es gd 
RMI 


a a Se Fhege 4 seb tact Meee 


RNAL CAL . . injury i i 
Pte, teen a is ohh dh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f. (ily or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., ete.) | 
Pm. 19 Jot work work] 


MEDICAL CERTIFICATION 


21, I certify that I taok chorge af the remains described above, held an Autopsy [], Inspectian BG. Inquiry [Xi], ond find that 
death resulted from: Natural causes i. Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 


Mp, CHIEF MEDICAL EXAMINER [1] PAI 
ASSISTANT MEDICAL EXAMINER [7] 
NAM tied AAA ‘i Brotcha px DEPUTY MEDICAL EXAMINER [5Y 7 SR es) 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cor (Stote} 
BURISEE) '9 717/59 EO, WASH. CEMETERY PRINCE GEO. COUNTY, MARYLAND 


teh SPRING, MD 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
* * | pare SEP 1 8 '59 Onthen & Kaa 


— 


= deoth. Poge 4 
led in by*ne funerol director, 


Poges 1 ond 2 should be filed with 


pers. 


Then pleose remove co, 


igned by the ottending physicion ond completely 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours q 


¢ 
& 
r4 
5 
2 
& 
o 
= 
3 
2 
$ 
S 
5 
2 
= 
3 
2 
@ 
= 


« 
§ 
3 
Pe) 
3 
2 
‘4 
9 
g 
a 
8 
$ 
& 
= 
a 
fe} 


poge 3 should be detoched for use os the buriol-tronsit permit. 


-— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104080 ; 
10438 - CERTIFICATE OF DEATH Oe Poh. 


A ON is eel ® USUAL RESIDENCE (Where deceased lived. If institution: Residence before i 
KS °. b. COUNTY 
Montgomery Wpiaidlinee ||| Vitginia 
b. CITY OR TOWN {IF outside carporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give negrest town) 
Bethesda (Rural) Qk hours || Marrifield 3 xX-, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Md.|| Box 285 vs O Nop 
3. NAME OF Fi 4. DATE 
DECEASED : ‘inst Middle Lost OF Month Doy Yeor 
ives eriprint) Edwin (none) HANNA beatH September § 19 59 


5. SEX 6. COLOR OR RACE | 7. marrieo [f) NEVER MARRIED (7) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& birthdey} [Months] Days | Hours] Min. 
Male Caucasian |wooweQ _ oworceoO) |February 3, 1896 Ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) j12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if setired) 
UsS. NAVY ( j New York | UsSede 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur HANNA Margaret DONOVAN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? iF SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, er unknown) IIf yes, give wor or dates of service) 
| 230 42 1072 (Wife) Selma E~ HANNA Same as #2 
. CAUSE , {b), 5 INTERVAL WI 
1B. oes eer eer tome es per line for (o), (b), ond (c).] : ARTERY Raa 
~ OBATIMMEDIATE CAUSE (o)___ Congestive Failure 3 day s 
, DUE TO 
Conditions, if any, which »_ Srteriosclerotic Heart Disease 3 years 
gove rise ta immediote 
couse (a}, stating the under- ( DUE TO 
lying couse tost. © 


ra Patt [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
x yes [] No 

= [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 

= lat work [[] at work ! 


DATE SIGNED 


925259 


{State} 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


}23. FUNERAL DIRECTOR'S sown? Wf 


IVES Funeral Home, 


2b. DATE THEREOF 


72d. LOCATION (City, town, or county) 


. REGISTRAR'S SIGNATURE 
Onttun & Kiasa 


2da. REC'D BY REGISTRA' 


DM@eSEP 9 '59 


mt 


Be 


death. Page 4 


¢ 


Poges 1 and 2 should be filed with 


eath. 


Then please remave cgcban papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar ottending physician. 


4 


the registrar prior to burial, crematian, or removal, and in any event within 72 hay 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O! 
may be retain 
TO FUNERAL DI 


< 
& 
& 
a 
= 


SM 9/SB 


MARYLAND STATE DEPARTM 


ENT OF HEALTH—BALTIMORE, 18 


10401 


10439 CERTIFICATE OF DEATH ee Sy, 
Vi Meecha DEATH 2 reese RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery marniano || Maryland “pot gomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


lyr.amos, | 


c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 


\y Bethesda 


Bethesda (Rural) 


d. AE OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
o> ee TION 1 ital if ‘ ON A FARM?. 
| U. S. Nava Hospita 9311 West Parkhill Drive yes [] No 
3. RANE OS First Middle Lost 4 Pare Month Yeor 
(Type or print) Burton ts" HANSON, JR{ oH September 2 ip 59 
S. SEX 6. COLOR OR RACE |7. MARRIED OR) NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (in yor popes T YEAR] IF UNDER 24 HRS. 
Male Gaucasiapmoowe pivorceo [] Gal s07 ae elo anmeersy| Hove] zing 


10a, USUAL OCCUPATIO! 
during most of worki 


Mariner 


ive kind of work done, 
fe, even if retired) 


U.S.Navy 


110b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Michigan 


13. FATHER'S NAME 


Burton S. HANSON 


14. MOTHER'S MAIDEN NAME 


aay. May BARNES 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


ne VERB COSPAN 50 ras BYe-36- 7 


Address 


6Spital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (eh (b), ond og 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a Oe 2 Oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Volinl 


Pdi 


/ XK DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote DUETO 


couse (0), stoting the under 
lying couse lost. 


©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was aoe 


Hour o. m. 


p.m. 


While Not while 
jot work [] ot work [] 


Zz 
ro 
g 
% 
S 
= 
es 
8 
z 
S$ 
3 
. 
= 


foctory, street, office bldg., 


MED? 
a . no[] 
‘20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ee {City or town) (County) (Stote) 


etc.) 


lve ons Sept A es = 19_ 59 7__, and that death Ried at_ TONE, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
5, Wescwees ae wo..._U,_S, Naval Hospital | 9-3=59. 
NAME (hve) B. JOHNSON, LCDR, MC 2 USN _ Bethesda. _Ma ryland See tee ee 
Zo. Rae EeaTION: ‘226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Buriat” | 9-4-59 Arlington National Arlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE 


heaps Wash. 


W.W.Chmabers Funeral Home, 3072 M St.NW 


D.C. 


‘2db. REGISTRAR'S SIGNATURE 


[oh Ce Oe 


24a. REC'D BY REGISTRAR 


DATGEP _B '99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 f 
10440 CERTIFICATE OF DEATH 10402 


es Reg. Dist. No. 
y 3 sipys 1 2 seocol x eee (Where deceosed lived. If institutian: Residence before odmissian) 
PR 2, LAND oS b. COUNTY. 
Montgomer pena a, and ontgzome 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb. c. CITY OR TOWN (it ouliide corporate limits, write RURAL ond give neores! Town) 


RURAL ond give nearest town) 


Rural- Clagetts Rural- 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) , d, STREET ADDRESS 
OR INSTITUTION. 


@. 1S RESIDENCE 

ON A FARM? 
a ves] No 
RED Mi._Airy Noms 
; First Middl 4 4. DATE 

DECEASED a hddle tas be Month 

(Type or print) Margare 20 9 DEATH Si 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [XJ 8. DATE OF BIRTH >. AGE Om ae 
irthdoy 
Female White wioowep [J DIVORCED Jui 29, We. yn. 


To. USUAL OCCUPATION [Give ki fark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 


None None W. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harrison s. Harrell Margaret Nebringer _ 


15. WAS De eaeeey, INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yet, 99. 0F unknown) Ht yet, give wor oF dates of service) 
na = Mrs_R 


No oP eee ee 
18. CAUSE OF DEATH [Enter only one cowje per line tor (0), (b). ond (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - q nn > " mite AND DEATH 5 
“IMMEDIATE CAUSE weAnAD ‘om t G 


3..N, 


12. CITIZEN OF WHAT COUNTRY? 


's-after death. 


Laan 


the attending physician and completely filled in Py) funerol director, aml 


Then please remove carbon papers. Pages } and 2 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


e 
& 
€ 
£ 
3 
is 
~ 
fu Conditions, if any, which @ = cy K Let i) 
QZEo gove rise to immediote 
585 couse (0), stating the under, ( DUE TO 
a ae lying couse last. (G) 
eg eases 
Ses° FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Rofo & 
Pi 
a 5 vs NOD 
268 5 © |200. ACCIDENT WAT UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter woture of injury in Port | or Pant 1 of item 18.) 
isveieas | oR CONTRIBUTING C1 CAUSE OF DEATH 
eg25 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
os 85 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
a8. 6 Hour 0. m. White, Not while factory, sect, office bid, oe) | 
sick 3g p.m. 19 jot work [] of work [7] ' 
= 5 5 3 rg 
gs Rs 21 cortify, that, | ottended the deceased from, Avon\ ware a! pe; WZ, to. Des =a Uf 19. 52, thot | lost sow the deceosed 
<2o 
Fears alive on_ Lae how. ade 1929__, ond thot death olered ot 72 2098M, from the causes ond on the date stated apes. 
£253 a 7 
Oleic ADDRESS (Stree!, du or town, stote) TE t 
mew 2 
4 is ACTUAL Vi W) , at (at 
7 2 ” SIGNATU} MD. LVL see a RS jg g 
2 
e425 PHYSICIAN’ 
egies NAME (Type Jame mar epee ag ee ee ae 
33 ie e Fo. BURIAL, cremanon | Zib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cavnty) (Stote) 
a2. > pecity} 
ge e2 oo 21 Boonesboro Cemete Boonesboro, Ma 
i NATURE ‘ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) (ae Damascus, M pate SEP 2 2 '59 Chetan Se Fase 
15M 9/55. , e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0403 
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— 


5. SEX 


6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Aj | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 


Male Caucasiamoown oivorceo] |April E350 1959 mS Tae ee Hours | Min 


10a. USUAL OCCUPATION (Give kind af work dane 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


7 ss 
S = iii. PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) —_ 
< £8 Montgomery marriano || District of Colunbh ta” V 
= 8 b. Seed oe (te phere mew limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
ee eae 

% 52 Bethesda’ (Rural) 1 Mo. 4 dayg Washington 
@ = a d pa PS AS ald {If not in haspital, give street address) d. STREET ADDRESS e. Be Bee 
wes °O/1U.S8,Naval Hospital,Bethesda,14,Md, 4256 4th St. SE, Aprt. #3 | 6G .omM 
° < 5 
= W 3. DectASD First Middle Lost 4. bse Month Day Yeor 
a 85 (Type or print Earl Ray HARRIS beatH September 5 1959 
Se 

: 


Infant Infant New York U.S, 
s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Earl G. HARRIS Janice Jane FELTS 
£ Nee WAS: pee Eves U, S. BRED ronese 16. SOCIAL SECURITY NO. INFORMANT Address 
= ao ees PeNGe cor Prone Soom 
: ° (Father) Earl G, HARRIS Same as #2 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: igi sac sass 
§ IMMEDIATE CAUSE (0). 
2 
= 


ey Pang. ie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RELATED TO THE TER: 19. ea 
pee 4 
} Ath by SPoe Tit YYy Orel Covwe«| eM oD 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notpfe of injury in Port | ar Pgrt I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
lat work (7) at work [7] 


- AUBUSY 19.09 15 Sept. 19 DQot i last sow the deceased 


Ky ZS xX DUE TO 4 < f 
Conditions, if ony, which pee = 3 cB. ces 
Gove rise ta immediate fi ; 
; DUE TO 
cause (a), stating the under- fF 
lying couse lost A Ww M2 
INAL DIS} CONDITION GIVEN IN PART 1(a) 


Ry 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily ar town) (County) {Stote) 
foctory, stigalipe fc Bldg. etc.) | 


MEDICAL CERTIFICATION, 


Pp. m. 


OR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauld be detoched far use as the burial-transit permit. 


the haspital ar attending physician. 


ACTUAL 
SIGNATURE, 


é AT 
b T 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs 


243 mares GJB. AVERY, LT MC/YSN U,S,Naval Hospital, Bethesda, Md. _ 
g8 8 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

rez 9-10-59 rlington National Arlington, Virginia 

) 2 23. FUNERAL DIRECTOR'S SI 4 ADOREAL /, 2da, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

Isa 9/38 Chambers Funeral Home 517 11tH St. SE, Washington gp. Q's9 = i eS 


OvuV KV 


tem 18 Film 24MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10404 
10442 CERTIFICATE OF DEATH Reg. Dist. No. 


breham 2 


~ £ 
® = 1. Se RURG TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S 32 re 0. STATE b. COUNTY 
« MARYLAND : 
; 2 \ Montgomery ia 
a b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ URAL ond give nearest town) 
3 
; ‘Bethesda 15 days Beltsville. G x= oh 
p 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6. a a ie F OR INSTITUTION ON A FARM? 
o 
Yl 
ee hesda 1h, Md, _| pt ene 
3 5 a 
= ‘Ss 3. ee First Middle Month Day Yeor 
Se fore eee Willicns 
© B= 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIEDIEYNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
=: bitckeg lost birthdoy) [Months] Doys | Hours Min. 
3 BE Femsle__| White _[woowoQ __ovorceo = 
$ Riess a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cy during most of working life, even if retired) 
Hy E Waitress Restaurant U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A 
rf 
8 
cS 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Lemma Giles 
INFORMANT Ihe Medical Recer dy ‘Address 


(es, n0, oF unkown) | Uf yon, give wor or dates of xervice 


21. | certify that | attended the deceased fram. -September. 1 19.59_, to. 
alive on Saptembey.. 


1:00°R em 25 19§9,that | last saw the deceased 
2h sti fram re causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


hat death accurred ath 


CTOR: After this certificate has been signed by the attending physician ond completely filled in By the funerol director, 


page 3 should be detached for use as the burial-transit permit. Then please remave carhon., 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


i Ne 

£ d 

3 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (¢)-] INTERVAL BETWEEN 
3 PART |, Bas Laven CAUSED BY: be fc aR 
2 HMESIAT Ca nIse ie) Myocardial infarction 

S f DUE TO 2 

= Conditions, if ony, which w__Arteriosclerotic heart disease -F years 
3 gove rise to immediote 

i: couse (0), stoting the under- ( OUETO 

z ¢ lying couse lost. a 

33 S Parr ll. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. maa 
BS 2 a 

26 s o *% yes [] No Bq 
TS hee © [200. ACCIDENT WAS UNDERLYING [1] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

25D fe OR CONTRIBUTING [J CAUSE OF DEATH 

2 § © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 3 & |20c. TIME OF INJURY Month, oy, Year ]20d, INJURY.OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5 3 Hour 0, m, Not while foctory, street, office bldg., ste } 

= 3 = p.m. ot work 

=o 

ax 

Zo 

ge 

we 

< > 


i" ’ 
ACTUAL 
8 / SIGNATURE. 25-59 
zs PHYSICIAN'S 
Ze z NAME (Type) William S. Sly, MDY ss Bethesda Uh. Maryland 
Py £3 To. BURIAL Ene 22b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION ON (Gy town, or county) (Stote) 
«(Spagi ; 4 
Bs 32 SOP ar” 9/28/59 fort Lincoln Cemetery Colmar “anor, Md. 
2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
» . 
Vern al F. Gasch's “ons Hyattsville, Md. Date SEP 2 9 '59 Cuithua Bp Finns, 
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= “es 
> 3 Maof PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
ef ee seo marviann || % 24 a slit ~nsdigen ALA 
i a] 
= ° b. CITY OR Ti {If outside corpogdie limits, write | c. LENGTH OF STAY IN 1b c. CITYSOR. TOWM (IF outside corporote limits, write RURAL and give rest town 
ot s ‘AL ondgive negrest town) oy 
Pane ensington Urey aa 15 
d 
2 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7) 4. STREET ADDRESS . IS RESIDENCE 
= ? ‘OR _INSTIELITION + , 3214 iy f A Shut ‘ON A FARM? 
3 Sambar 2 ves [} NOW] 
¢ 
s |. NAME OF First Middl lost 4. DATE y 
3 DECEASED vi 3 st BA Month Day ‘eor 
2 (Type or print) DEATH = Pigs, 1S 
5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRII 9. AGE (In yeots [IF UNDER 1 YEARTIF UNOER 24 HES. 


lost birthday) 


A ul WIDOWED [jL-——~ DIVO) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


ww. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ees ; 
a. oe OS, [' Alesse 
15. WAS DECI ED EVER IN U. S. ARMED tell SOCIAL SECURITY NO. | INFORMANT ddress 

y) 


SRS Tle ke A -no Records at Sanitarivin-Kensington,Md, 


no 
1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: . fi ae 
YY, IMMEDIATE CAUSE (a), A fon etets oe l 
cis ‘ DUE TO . 
Conditions, if any, which te) o Pra. lb monty 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Zc 


Poet 


Then please remave carban papers. Pages 1 ond 2 shauld be filed with 


gned by the ottending physician and completely 


permit. 


ove rise to i i 
Bove rise to immediote, Oita 


couse (a), stating the yn 


lying couse lost. (e) 


The law requires that the death certificate be executed within 24 haurs 


3 
s 
3 
2 
e 
g 
© 
£ 
3 
c 
S 
$ 
rf 
Es 
= 
5 
= 
ise 
s2s5 = 
& 3 o_. fo) Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
oie © = AR . yea 
48.95 & Vaca rte cs ves) NO 
mnie A = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW YNJURY OCCURRED. (Bqjer naturll of injury in Port I or Part Il of item TB.) 
eoka ae \ & | OR CONTRIBUTING [J CAUSE OF DEATH 
ages & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 rt 3 85 & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
es a Hour a.m, While Notwihel foctory, street, office bldg., etc.) ! 
z= sEté 2 p.m. 19 Jot work [FJ at work t 
OE ,sd 4 ane: 
z Sizc 21, | certify that | attended the deceased fram.) DR. __, WE. toad] AN... 1955 that | last saw the deceased 
arc< 2-2 a 
Zoggs 3 alive on_w@& 9 o-< “ea gest le and that death accurred a pm, fram the causes and an the date stated abave. 
F=6 39 ADDRESS (Street, city or town, stote) DATE SIGNED 
S ie ACTUAL Laws 
oe $5 SIGNATURE MD. 5 OT Ye A 
aecse / PHYSICIAN'S I Gert Ao yn ( g yw * 
eeece NAME (Type) £e & 3 
ake = (aad Lada Td Sel ER A ee OS ee ne meee. 
& 82°93 No. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Fa 5 
oer i atsc cam 10/1/59 Fort Lingoln Crematory Prince Georges County,Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS ° 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) The S,H,Hines Co.-2901 yeh St. ,N.W, | p 
15M 9/58 pa WET 1 '59 Cnkhun B Kioute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 0 406 
10444 CERTIFICATE OF DEATH aaah biti No: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


IMMEDIATE CAUSE (0). mae G YO FALE } ( 1 Sy 
4 UE TO 7 j “fet 7% 
Conditions, if ony, which wy OM GAnven-abarel Hf Puig! ee ~ 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


PART I. DEATH WAS CAUSED BY: CA 


‘.’ ct —2 
Ss 3 ': is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
fis( Mm °. MONTGOMERY marnano || ° SE MARYLAND b. COUNTY MONTGOMERY 
£ ol b b. CITY OR TOWN {IF outside ore limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

og po 
8 $s =i RURAL ond give neorest town) 
> 3 = STLVER’ SPRING 3 yrs. ? SILVER SPRING 
2 2 d. pay ath acy {If not in hospitol, give street oddress} ,d. STREET ADDRESS IS RESIDENCE 
2 . 2124 Briggs-Chaney Road 2124 Briggs-Chaney Road red NOE] 
5 OW a 
gs o28 - 
= 3 2 DECEASED First Middle 4. cond Month Day Yeor 
ES (Type or print) ON O- ke Even 23 1959 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF Bik % Peal ri | IF UNDER 24 HRS, 
3 FEMALE WHITE — |winowe © ovorcen Ey) | 6/14/84 4A RENE Min. 
2 100. USUAL Ge eels {Give id of eit 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working fi 3 
Fo eae Homemaker Own home Washington, D.C. U.S.A. 
7 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o) 3 
g iY WILLIAM HENRY ARNOLD CATHERINE MISSOURI MELSON 
= é ob WAS foe ad) U.S. fel! roneest 16. SOCIAL SECURITY NO. . INFORMANT Address 
= as, wo unkoare| {Wye give wor oF ets of sevice 
§ . NO net, NONE vile William H, Hayghe, 9909 Woodburn Rd, 
£ STWEr 
3 H 
oe a 
2 s 
= 42 
5 fF 
= 


cate has been signed by the attending physician ond 


|, cremation, or remavat, ond in any event within 72 hours after dep 


the registrar prior to bur 
— 


g Bs 
3 a 
gE = lying couse lost. . 
‘ 2 5 é Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)] 19. WAS AUTOPSY 
QRas ‘S 
26 B & ves] Nog] 
Foveg & |e ACCIDENT WAS uniDeRLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injuty in Port I or Por IT of item 18.) 
243? | OR CONTRIBUTING (J CAUSE 
Zeee & | fe etree, NOTIFY MEDICAL EXAMINER 
2bte & |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eS i (City or town) (County) (Stote) 
Pa aed s Hour 0. m. While Not while Poet eee unettica Bisa 
432? = p.m. 19 lot work [J of work : 
e%,8 ss 
Zz¢is 21. | certify that | attended the deceased fram.__/f_ Wa f_* 2 £19-2_Z.,that | last saw the deceased 
So < 
3 ee alive on aera Ltd J, W2_/__, and that death occurred at. AIM, from the causes and an the date stated abave. 
E=O3 ADDRESS (sitet, city or own, stote _ DATE SIGNED 
< aR 
o 
Gare 
goat PHYSICIAN'S 
ee < «£ NAME (Type) 
o i: 
rs Ph Oe Tc, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City. town, or county) (Stote) 
=x oe 3 CONGRESSIONAL CEMETERY WASHINGTON, D.C. 
° 
ee Quo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4 P'2 459 
Eases) Date O © Ciba I Kame 


J 


10 
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‘1.PLACE Fer ell 


ited with ¢ 
Sy 


MARYLAND 


idence before 


2. USUAL RESIDENCE (Where deceosed lived. 
a. STATE 3 


AP 


°. Be 
b. CITY OR TOWDI(IF autside cor 


el ond give neorest town) 


r death. Page 4 


fote limits, write | c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN ([F outside carporate |i 


ieee 


we 


he NAME OP HOSPITAL Tifnot in haspital, give street address) 


Lees. 


LIL Lob ps fey 


d. STREET ADDRESS e. 


1S RESIDENCE 
ON 


5 
NISTITUTION ‘A FARM? 
a oles OR IS 2 eh 
4 mL Loft bE ye a) LE pines yey wt Yes [] No 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED | 
{Type ar print) fa, Fe LZ 4 edya DEATH = / Z 1 
S. SEX 6. COLOR OR RACE |7. MARRIEGYe] NEVER MARRIED [] | 8- tot Se OF 9. AGE {In yéors [IF UNDER 1 EAR] FUNDER 24 ARS. 
c 2 lostbirthday} [Months] Days | Hours] Mi 
SE LL Te WIDOWED [] DivoRCED [} yrs. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY TARTHPLAZE (Stote or fareign country) “12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) “ y SHE, 
LO? PES G - 2M cf Aoi A 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
ie 
LLL LE4, MVQLLIE. 


15. WAS DECEASED EVER IN U. S. ARMED Pore 6. SOCIAL 65305 i 


‘es, no, oF ATe | tomers ee tener 7 Ki (07? 


ae 


[LE 


aes 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), ond {¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) oY are. nema 


INTER’ 
ONSE 


aoa ae, di 


Then please remave carban papers. Pages | and 2 shauld be 


of Arcast wth 


VAL BETWEE 
T AND DEATH 


“To xX DUE TO 
Conditions, if any, which 
gave rise 10 immediote( 4. 1 


couse {a}, stating the under- 
lying couse last. 


requires that the death certificate be executed within 24 haury, 


{c) 


| 


jan. 


ate has been signed by the attending physician and campletely filled in bfwme funeral directar, 


(y US -¢ he Z 


ACTUAL 
SIGNATURE 


tgs 


® 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOFSY 
- 
= va iS yes No) 
2 © [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 
Ba & OR CONTRIBUTING C1 CAUSE OF DEATH 
5 & | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
ca & ]20c. HME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Sing ia} Hour 0. m. ¢ While Not while foctary, street, office bldg., etc.) | 
Be = p.m. Jat wark [7] of work H 
$s 21. | certify that | attended the deceased fram._* 6 1955 19S, fares Earl eee 1957 that | last saw the deceased 
= 
is eg olive on Cty 9, 19S9___, and that death accurred a LO% ae ram the causes and an the date stated abave. 
ae ADDRESS (Street, city ar tawn, state) DATE SIGNED 
nS 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


22d. LOCATION (City. town, ar county) 


LMOrines 


(Stole) 


‘2db, REGISTRAR'S SIGNATURE 


Cuikin $ Piaius 


‘3 ; PHYSICIAN'S — 
23 t NAME {Type} ohn C. Murphy 
ae Pie Berna: 2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 
PD re * 
ae i CG OE, fe MA ES 
€ ALBA Yee NP t ASG Mi 
° 
rs 23. FUNERAL DIRECTOR'S pe Lr. ‘da. REC'D BY REGISTRAR 
VS AIS (4) dé ph Wy / 7st ee y 
1SM 9/88 ihe & LA @ ,_“|pare_SEP 23 '59 


a STATE DEPART: 
tems 8,9 F 
10 


el 


CERTIFICATE OF DEATH 


MENT 5 an sg 18 


10408 


Reg. Dist, No. 


+ se 
a | [1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmisson) 
€ 5% ° coun” Montgomery MARYLAND Pek 
<2 ry bon YO TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ondppiy wr) ‘oe 
3 is “PH ROMA? ar ik WASHINGTON, D.C. 4“IX-3 
; 2 . d. ae Gee Gels {iF not in hospital, give street oddress) d. STREET ADDRESS ] e. BEES 
owes Of ashington Sanitarium 7216 - lth St. N.W. |_vs C] No 
3 z 
2 6 3. NAME OF First Middle Last 4. DATE Month Yeor 
- DECEASED OF 
a2; Cree orpimy HENRY A HEINE | Sam Sept, 15, 1959 
ae 3. SEX COLOR OR RACE ]7. MARRIEDES] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un yoors ]IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| 
male white wipowed [J _—bivorceo (] March 1, se) 76 WN. Eo RE aves ieee 


100. USUAL OCCUPATION ( 
during most of working 


ineer 


kind of work done 
, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Washingtaén, D.C. 


13, FATHER'S NAME 


William Heine 


14. MOTHER'S MAIDEN NAME 


Marie Heitmuller 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(es, ne, oF unknown) | IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 5 


Fox 


Then please remove corbon papers. 


IMMEDIATE CAUSE (0) a * 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


DUE TO 

Conditions, if ony, which (b) 
ve rise to i jot 

gove rise mmediote | LEA 


couse (0), stoting the under- 
lying couse lost. 


ae 


ears prone, 
Lala TO DEATHAUT Me La TO THETERMINAL tela CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
YES Eso | 


|: The law requires that the death certificate be executed withi 


OR: After this certificate has been signed by the attending physicion and completely filled in bye funeral director, 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours after ‘ 284 
1 


23. FUNERAL DIRECTOR'S en 
¢ =/ 


€ 
ry 
be 
eFs 
§.% 
3 6 A Past Il. OTHER SIGNIFICANT Sata 
apse As No O] 
208 = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
poets, & | OR CONTRIBUTING [J CAUSE OF DEATH 
aese & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2353 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
>5°R a Hour o.m. While Not viile foctory, street, office bldg., etc.) | 
= 3 2 ” i 
<n = am lot work ot work 
eas 
2225 2i.t aie that | gttended the deceased from._“ decor, \V EF, as SOM, \9F FF that | last saw the deceased 
a i 
2 4 alive on 4S a Gao, eo and ffat death accurred at Y!4O2M, fram the causes and an the date stated abave. 
E=Oa ADDRESS sii: city or town, stote] DATE SIGNED 
<-_ ACTUAL . 
a a } SIGNATURE 
tas 
2553 Pi 7 
Eoz2 Naweinessceruch T, Kimble 
BSg° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION N (Gi, Town, er counly) (Stote) 
$528 Bieter” |"9/i8 
SESH 9/18/59 Rock Creek Cemeter Washington, D.C. 
= - ADDRESS 2ab. REGISTRAR'S Al 


24a. "SY D_BY REGISTRAR 
‘59 Cuthe, 


fh Fina 


DATE 


20, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ac 
10446 CERTIFICATE OF DEATH 10409 


Reg. Dist. No. 


wit 


~*~ of —_ 
& BF Aa. ae fF “DEATH Pi USUAL RESIDENCE (Where decoosed ges fF institution: pas re before admission) 
€ £3 e MARYLAND ke i eo 
me a = 
Ey 06 B. CITY, OR TOWN (If Jutside Sa limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWRA (IF outside aie limits, write RURAL andjgive neared town) 
i ies give ne town) Ye. 
eae z= Ale bz 
eo 3 kK iy 3 NAME.OF HOSPITAL (I not in Bonita. give sent adem) q. STREET ADDRESS r «. 15 RESIDENCE 
ace ate 1 _ j ? : 
we a; Lf Lo va Loe tepCE oa 
5 oy 
2 pe 5 . NAME OF Fint 7 Middle Lost 4. DATE __Month Doy Yeor 
x - P 
= = A (Type oF print} A CAT a ltnd rr Beard 92 G—le~ 29 19 37. 
BEG 5. SEX 6. COLOR OR RACE |7/maRRIED L] NEVEA MARRIED [] | 8. DATE OF, BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS 
2 3 NA te (oe, thed wibowen [] DivoRcED [J v¥ hin pe hee eta (tea Vikin ‘o 
oie a eI < yrs. J 
oh aie 
2 eB: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) . 
5 Bev — — YLanwD ‘SA - 
3 o8 13. FATHER'S NAME ae 14. Re: S ae AME 
® Of (2 io ’ = ‘. Bro Cad! 
3: Moat Give pei HEWn Tia SLEW? FreSe 
8 
£ 3 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= af (Yer. no, oF unknown} (iF yes, give wor or dotes of service) T Ht Ke 
& of | —— a] ° LK. 
2 a 2 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 
A See PART 1. DEATH WAS CAUSED Bas Ate le asrs ‘ 
2 Se y - 
oe £eogo 
Sas S s DUE TO 
srs 
= Be> Conditions, if any, which “ef / lites. 
Sy eee e0 gave rise to immediote 
5 Se cause (a), stoting the under- ( DUE TO 
Setse lying couse lost. 
25% eying icousellgess 
328 ae AAG Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
LROfD a = 
aa de} yesK] No 
Para? vu 
2 2 y = 
Foo3s = | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Pie sie & }OR CONTRIBUTING [] CAUSE OF DEATH 
<gses G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oft: e 2 
g oF 38 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY [Home, form, | 208. (City or town} (County) (Stote) 
520s a Hour a.m, While Not while foctory, street, office bldg., etc.) | 
rons? a 9 #t work [1] at work H 
top OE ces = p.m. Jat work [1] ot worl 
Bic o oO 
zee — certi fe} ottende: 1e "257 Tram. _# __' Mee — St. ee ry tha last saw the deceas 
oe 21. | certi Le ganda hinge d fi c WSFihat | lost the di ed 
52< 22 ae 
3 o é 3 3 alive an Pee (are 2e aA Cy A and that death accurred oo, fram the causes and an the date stated abave. 
a2 
Elo ADDRESS (Street, city or town, (Pm DATE SIGNED 
. Z 
, LA andteg Wh. ech. 
= ©: 3 ; SiGNaTURE ae fok 7 Lheaa. 
ao / 
Z2s85 / PHYSICIAN'S 
Regis NaME (Type) Francis J, Troendle _ 
= & 
$ $s 2 = (a 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
258° REMOVAL (Specify) 9-2 ty : 
apa ee Cremation 29-59 Suburban Hospital Ma ry. and 3 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vaeieda Suburban Hospital 8600 Old Georgetown “oad, Betnesd pers: 59 Ontlun & Mand 


207420 2xYV0 


xe 
RS 


1 and 2 should be filed with 


filled in g funeeafcaieecine, 


Then please remave carban pap 


is certificate has been signed by the attending physician and campletel 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death 


he haspitol ar attending physicion. 


R: After 
‘detached far use as the burial-transit permit. 


@: 
i 


may be retain 
page 3 shauld 
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VS AIS (4) 
15M 97/5: 


TO FUNERAL DI 


( i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ry 4 i 0 
10447 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEAT 2, USUAL RESIDENCE (Where deceoved lived. If innilion: Residence before odminion} 
& FANN ' MaryLano || ° : e b. COUNTY 
A 


¢. LENGTH OF STAY IN, ae || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i 
It 


i4k (Sam 


. STREET wee @. IS RESIDENCE 
ON A FARM? 
ves []_NO fA 


3. NAME OF \Bicst Middle 4, DATE e Da Yeor 
DECEASED» _— 2 ‘ OF . 
type rn wilt route 2 HY oe Sak a 19S 


5. SEX 6 av) QR RACE |7. MARRIED Sq NEVER MARRIED [1] | 8. DATE OF BIRTH % lp usr Nit ONDER # YEAR] IF UNDER 24 HRS. 
josy birphdoy im a. 
wmomet sono) | 14. Mak IRA eae lm] oP 
To. USUAL eel {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or oe count 12. CITIZEN QF WHAT COUNTRY? 
Wee Ve DO aa Us. 


during most of working life, ev i retired) me te Co- 
14. MOTHER'S TETRA NAME 
Mer Becse 


Kaye 
eau Shorten Honey Sit 
Rae eee aS cee ARMED Bist 16. SOCIAL SETURITY NG. ]17. Wi . _ Address 2 
239 “x IG 7Ol-Q pr Wi a asa L2. Fyerr RY C 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 5 ; NJ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; mee l . J M Re bape 
"IMMEDIATE CAUSE (o} ra OW en Os ly OS ZQees 
¥ DUE TO 
3, if ony, which rf 
gove rise to immediote 
cote (0), stoting the under- ( OVE TO 
Lying courte lost. te. 
é ~ \Parr IL\OT THER ce INT CONDITIONS CONTRIBUTING TO DERTH BUT ui RELATEDY(G} THE TERMINAL DISEARECONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
is i] x 
5 Cio Slew ttc. Valu ian trea TSCAaSe VSD) NOP 
= [20a. ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey = 
& [200 TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
fa Hour a.m. While Not while foctory, street, office bldg., etc.) 
= p.m. lot work [] ot work [J H 
g 
21. | certify bia 1 attended fhe deceased fram,________. eon oot, WR toe Ses SLA. 12%_{f.that | last saw the deceased 
a Los 14 
alive an___. 1 SLY a, 1eSG___, and that dedth accurred at__J42 fram the causes and an the date stated abave. 


sittestyoant (tee no I8ATZ SOUT Th DOSE 


|_| rea 100s HE Se JQ... L835 IVES? .. NeW. WASH. »D.C.. 
[Z20. BURIAL CREMATION, | Z20-De BURIAL, CREMATION: 175-DATE THEREOF | Z2eqNAME OF CEMETERY. cee OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ofsjse [Nox Ceece cm. | Wann Gray D.C, 

23. FUNERAL ain $ Se Nair 1756 DRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bye a. Ave., Naw DaRSEP 3°59 pm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 I 1 
10448 — CERTIFICATE OF DEATH ak mas 


2 peetiey been (Where deceased lived. If institution: Residence before admission) 
0: STATE MARYLAND &. COUNTY MONTGOMERY 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


SILVER SPRING 


1. PLACE OF DEATH 
2. county MONTGOMERY MARYLAND 


b. ee TOWN {If outside corporate limits, write 
ond give OFTVER SPRING 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


cc. LENGTH OF STAY IN Ib 
5 yrs. 


e. IS RESIDENCE 
ON 


d. STREET ADDRESS 
¢ % OR INSTITUTION] 9.005 GREELEY AVE, | 10,005 GREELEY AVENUE YeCHIAG 
3. pd First Middle lost 4. pak Month Day Year 
(Type or print) SUSAN CLAIBORNE HOLLAND DEATH SEPT. 26 1959 
5. SEX 6. pa OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pectic IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE wioweo KX} —sivorceo Cy | 11/22/80 78 veal | BA ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


th. 


0a. USUAL OCCUPATION [Give kind of work done! 0b. KINI 8 ere et INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 
- during most of working life, even if retired) Ue Ue 
Clerk(retired) Bureau pf Engravi VIRGINIA 
Ek 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN L,. SMITHER LEONORA J. GARY 
1. G8 Deseeceecver IN U. $8. ARMED FORCES? 16. SOCIAL SECURITY NO. [1 ree te \ddress 
NONE - ener eee —— a 


18. CAUSE OF DEATH [Enter only ane cause per lige for (), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE To. 


Conditions, if any, which (o 
gove cise to immediate 


3 
3 
2 
$ 
a 
3 
3 
a 
“ 
2 
e 
8 
3 
D 
ty 
Pad 
¢ 
a 
ry 
a@ 
< 
6 
— 
8 
& 
° 
$ 
8 
& 
J 
% 
3 
a 
€ 
S 
= 


couse (a), stoting the under. ( DUE TO 
lying couse to (9. 
Paar il. “omnes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. nec ewan 
? ———-.— 


200. ACC ACCIDENT WAS APRONS E, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
(iF ener TNOTEY MEDICAL EXAMINER) 
20c, TIME OF urs Month, Doy, Year |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, fr 1 20. (City or town) (County) (Stole) 
Hour While. Not mile factory, street, office bldg., ete. 
lot work [J of work uH 


21.4 ‘clea ys deceased ip IT? tLAfit 26,19 hat | last saw the deceased 
alive an__. 12-57% _, and that death accurred ot $52 ("M, fram the causes‘and an the date stated above. 


yes] No] 


ea 
oO 
io 
< 
& 
= 
5 
o 
z 
) 
8 
= 


‘OR: After this certificote hos been signed by the ottending physicicn ond completely filled in « 


detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


y the hospitol or ottending physicion. 


YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ADDI - (Strepy city a” ee ied DATE SIGNED 
* sa ALTE: 
swe j 
a2 | \uares AATIfurR Hf. Lew? $ Washer 
3 Z ie Ro. a ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State} 
see BURLAL oma 9/29/59 =e za CEMETERY PRINCE GEO, COUNTY, MD, 
2 Nt 2a, REC'D BY mone 2éb, REGISTRAR'S SIGNATURE 


pare SEP 2 95 


MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 Tf: 2 
10449 CERTIFICATE OF DEATH bis chal, 


~ 

& parece OU DEAED 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before kd 

= MARY. b. COUNTY 

fae Montgomery RYLAND || Maryland Mort ta. 

= Oo b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

g 8 RURAL ond give neorest, town) 

UD 

ake Bethesda (Rural) 105 days X Bethesda 

 y 4: NAME OF HOSPITAL (If not in hospital, give sHreet odds) 7/4 STREET ADDRESS o. IS RESIDENCE 

ONA 

Bags ULS. Hospital, Bethesda,Md, 5809 Sonoma Road ves C] No fa] 

oO c xa 

2 < 3. NAME OF First Middle Lost 4. DATE Month Do: Ye 

= 8 DECEASED \F if 3 

a 2 T i 

s (Type or print) Walter Coler HOLT Death September 28 19 59 

a9 S. SEX 6. COLOR OR RACE |7. MARRIED BQ] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (ln yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Ss) oe lost birthdoy) | Months] Doys | Hours] Min. 

3 ae Male White __|woowe  ovoreo | 10-14-99 59m. 

=f eg. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 gat during most of working life, even if retired 

2 %a 9 ) 

5 Be I U.S. Navy Government New_York U.S. 

a eels 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 38 

8 Bee Walter H, HOLT Virginia FRARY 

= £26 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= ses (Yes, no, or unknown) Uf yes. give an of service) 

5 b85 rt ulia D #2 

vu OTR es |ww J. 

2 22% Ww. ), HOLT Same .as_i 

8 Ess 18. CAUSE OF DEATH a only one cause per line for (0), (bl, ond (e)] INTERVAL BETWEEN 

thes GEE PART |. DEATH WAS CAUSED BY: pl "2 4 e 4 Soest 

ees Be IMMEDIATE CAUSE (0)__¢ fa pas 2 LUBA TPA Og y 6 Yr 

~ £f£o0 DA , Fs 2 “ 

SEE (Shs af DUE TO 4 

a nae A . 

cee rhe Conditians, if any, which 

3 BES govel rls! toalmmediate (e) T 

e (ENShe cause (0), stating the under. ( PUETO 

Feu-v lying cause lost. 

foe a§ arr {c). 

z 2 3 Le ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 

SS$aF5 waits | i PERFORMED? 
ea 2 

208.96 L168 ves] NoO 

2) SUE z 

rPese = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 1B.) 

pray soeee & | OR CONTRIBUTING [1 CAUSE OF DEATH 

Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Diese cl 

Bogs oD & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 

= a° 8s a Hour a.m. While Not while factory, street, office bldg., etc.) | 

Bree we = p.m. 19 at wark {[] of work (J 

we.ed ‘ 5 

z 3s 3 21. | certify that | attended the deceased from. AS June. 19.59 to 23 | 1929 that | last saw the deceased 

aL<89 

22g 3 5 27, 19.59 __, and that death occurred ot0.: 15, fram the causes and an the date stated abave, 

E2085 ADDRESS (Street, city or town, stote) DATE SIGNED 

< a ACTUAL 

ma Sewarure. B.M, WEBB LT Z y 

OMS yi28=59 

afos5 PHYSICIAN'S 2 

see J 1 [RARE LL 

Sead 

Bee 72d. LOCATION (City, town, or county) (State) 

Zs Po 

oFote onal Arlington Virginia 

eee 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

V5 AIS (4) Onttun Minna 


‘SM 9/5B 


Poges 1 and 2 should be filed with - 


th. 


hysicion ond completely filled in . Yo ecc Saad 


ing pl 


letached for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


‘OR: After this certificote hos been signed by the attend: 
¢ to buriol, cremotion, ar removol, ond in ony event within 72 hours of 
a 


@ 


may be retoinedsby the hospital or ottending physicion. 


poge 3 shaul 
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VS ANS (4) 
15M 10/57 


TO FUNERAL Dj 


Py 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 A 
10450 —_ CERTIFICATE OF DEATH sic i eo 443 


if La go 2. hg Fo abla (Where deceased lived. If institution: Residence befare admissian) 
s. me « b. COUNTY 
g? MARY! iD Z 
LT EO 5 va RIL ND Wow ree nptay 
CITY Oo le carporate >. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town} 
RURAL ‘and give nearest tawn) se 
es rn: gl 
SULVER SPRINE 1G Si LVER  SAPRINES 
6. Pag Bos eh {If not in hospital, give street address) d. STREET ADDRESS: eS RES IBRRGE 
OR I! i) ONA a 
wey Granth Roan £674 fone rand fap\ 601 x0 
3. NAME OF First Middl t 4, DATE ve 
en ir iddle Los Da Month Day fear 
(Type ar print) Y4 ds DEATH Af 749 
5, SEX . COLOR OR RACE |7. MARRIED EX] NEVER MARRIED O [8 pate oF ea 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 


lost bicthday) 


Jo 1 


—— 
10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


JLAW dD 4ZSA 


Months] Days 


Femple | tobs7e |woomon onorcod | Jay. # /£9 F 


10a, USUAL OCCUPATION {Give kind of wark dane! 
during mast af working life, even if retired) 


a a 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

er leksAw J wo Ls 204 AIRLINE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 
F¥ex 10, oF unknown) UU yen, give wor oF doten of service) ‘ 

PU EIS LLokSE) £694 Pvey Ge, Ko. 
18. CAUSE OF DEATH [Enter anly ane cause perfine for (a}, (6), gnd {-] ¥ Neer BETWEEN 
PART |, DEATH WAS CAUSED BY: EI AND DEATH 
IMMEDIATE CAUSE (a), 


2g 


. 


ace wig & X26 oLoegr_ 
San difronsy ikicngs ehieh ib) ay 


ise to i di at 
Gave heise Ib oimmediatel or a 


lying cause lost. (a ‘Bsn a tat f —— 


cause (a), stoting the under 


ra Pant UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
3 ves) NoDy 
= | 200. ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port W of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County} {State) 
a Hour a.m. While Nat while factory, street, affice bldg., etc.) ¢ 
= p.m. 19 Jot work [] ot wark [] A 
A a 4 ZZ 
21. I certify set | hd the bale rom._£-—S a 195) tO, f___--, 19, that | last saw the deceased 
alive on__peyfer__ ~---, WX Z__, and that death accurred ot“ LY fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL SE. a 
SIGNATURE. or: a 7 te Y 


PHYSICIAN'S Q : 
NAME (Type) : , (ete ie se NP enna I ye 
22a. BURIAL, Seeen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . {City tawn, or county} {State} = 
REMOMAL ES peily| G eee 
Ss ta Neola Cin EW, roa 2. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae a © & | 2ao, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


Se. _ _ #F, la, Cy HW, DATES Ep _g '59 Outtug £ Hawa 


ely filled in . oo director, wall 


Pages 1 and 2 should be fi 


| 


wet 


ficote be executed within 24 haurs after death: Page 4 


Then pleose remove carban papers. 


hysician. 


ing pl 


tal ar ottendi 


R: After this certificate has been signed by the attending physician and complet 


jetached for use os the buriol-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after = 


moy be retained, by the hasp 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certi 
page 3 shoul 


Vs AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1041 4 
4 CERTIFICATE OF DEATH Reg. Dist. No. 


iy ee gael 
°. 
ontgomer hat ig 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


Silver Springs 


2 i goalie (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNT 
aryland ‘Montgomer 
c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


- Silver Springs 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Dublin Drive 


d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM?. 


06 Dublin Drive ves) no 


3. pe dl First = Middle Lost 4. DATE Month Dey Yeor 


OF 
teen om Geatew Ae ] ye} { oe Ms | 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED'L] | 8. DATE OF BIRTH 9. AGE {in yeo [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdey) [Months] Doys | Haurs | Min. 
Female wioweygy, — ovorcio EH) | April 12, 1876 


yes. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
housewife Home Washington D. C. U.S. 8. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yos, ro, or untnawo} {IF yan, give wor or dares ef vervice) 


18. CAUSE OF DEATH [Enter only ane cauie per linefor {0}, (b), ond _(c}.} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f DuETO y 4/1 
Canditians, if any, which by A) LAM 
gove rise 1a immediote 
cause (a), stating the under ( OVE TO 
ing couse lost. @ 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Garlton Howell 1706 Dublin Drive 


INTERVAL BETWEEN, 
‘ONSET AND DEA’ 


g Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
s yes J NO, 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
& [OR CONTRIBUTING CZ CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, form, | 20F. (City or fawn) {County} {Stote) 
6 Hour 9. m. While. Nat while Rectory asipeehi tation Gi vie) 
= p.m. 9 jot work (J at work [ ' 

21. | certify | attended the deceased fram._____-__-------.--. . WHA to. [ee 19 2G phat | last saw the deceased 

alive on's =f sco BS wis _, and that death accurred at__. i (eT , fram the causes ard an the date stated above. 

Tt DORESS (Street, city or town, state) DATE SIGNED 
ACTUAL "i 
SIGNATUR' z n0f LBL Arup St-NE: 
of 
e 

PHYSICIAN'S 

mame 1a ky d LA GAAS WH! MAMAAMA AY ___ 
70. BURIAL, CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION. (fity, tawn, or caunty) (State) 

if 

BaALaI” | 9/17/59 Rock Creek Cemeter Washington D, C 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ti 
al Junteed he 4812 Ga. Ave. N. WowGEP18'59 | Cutter & iene 


1 ® ee re a ee . 
<i Tee fea” °° CERTIFICATE OF DEATH 10415 


a Dist. No. 
1. PLACE OF DEATH Ss nic RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE b. COUNTY 


Mon tgomery_ MARYLAND faryland Montgomery 


Funeral director, 


hould be. filed with 


b. CITY OR TOWN {IF outside corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 6 : 
{ n @ ve PIPE /LPP inn Arbor 

d, NAME OF HOSPITAL {1f not in hospital, give street oddress) d. STREET ADDRESS’ e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
3 The Marylander Home of Rest “Ann Arbor, Mich ves] No fx} 

3. NAME OF Fi i " 
- DECEASED. irst Middle > lost 4. ae Month tH Year 
5 (Type or print) Kate Cc. Hubbard DEATH i] 1 1999 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH PAGE Lis yeors IE UNDER 1 YEAR|IF UNDER 24 HRS. _ 
los! ey] Month: i 
a Female White winoweo By —oworceog] | 6/13/71 ante |p ea ES 
Be 100. Piet OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
8% 19 most oF workigg life, even if reXred) T 
“74 eacher retired) Ohio U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Z Alencer Slater Anne Chapman 
8 Ne WAS: “ae Event U, $. ARMED: Force 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Tes, no. or unknown) (IE yes, give wor or dates of 

© no = —— Records-The Marylander Hone of Rest 
e 


18. CAUSE OF DEATH [Enter only one couse.per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 


fer (0), (bh. “4 to] Vz 
,! DUE Tt 


Conditions, if any, which (b} A : CU, 
gove rise to immediote 
coute (0), stoting the under. 


INTERVAL BETWEEN 
OMSE]T ANG, DEATH 


Then 


‘ansit permit. 


lying couse lost. fe 

Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 
: ves(] NOt] 


2 has been signed by the attending physician and completely filled in 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour oo. n. While Not while foctory, street, office bidg., etc.) 
pom. 19 Jot work [7] ot work [J t 


21.1 certify that.{ attended the one ro) caqeepenys 2... 19.2.6 to, = : .. 19.2. Lthot | lost sow the deceased 


Sree Da’ Eee rod ard that death occurred at__..___|_.M, from the causes and on the date stated above. 
L ADDRESS (Street, cil 1» Sige) Mate EY 


Ps SUPE I 


MEDICAL CERTIFICATION 


ATOR: After this certifica 
detached for use as the burii 


poge 3 shaul 


the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours ofter, 


may be retained by the haspital or attending physician. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


24a, REC'D BY =n ‘2ab. REGISTRAR'S SIGNATURE 
PATEEP 2 4 '59 Crlhun & Kross 


DORESS. 


» Dianond Ave., 


Pages 1? and 


< 
3 
8 
3 


ffs Gi 


o 
a 
ec 
5 
% 
8 
@ 
g 
re 
£ 
2 
e 
i: 
< 
3 
= 
iS 


TOR: After this certificate has been signed by the attending physician and completely filled’tn b 


y the haspital ar attending physician. 


page 3 should be detached far use as the buriol-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours, 
may be retai 


TO FUNERAL 


c 


(ny 


(es 


YYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 1 6 
CERTIFICATE OF DEATH Rep. Dist, No. 215 


2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence before admission) 
INTY. 


Bistrict of ColwibYs ¢ 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 


(IF autside corporate limits, write | c, LENGTH OF STAY IN 1b 


RURAL and give nearest ¥ ; 
Bethesda (Rural) 25 days Washington he AS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda ‘in| 701 19th St. NW. ves (] No fq 


: 1 Ke eae First Middle Lost 4. Bae Month 8 Year 
(Type or print) William Philip ILLIG DeatH September 19 59 
5. SEX 


6. COLOR OR al 7. MARRIED [] NEVER MARRIED fe DATE OF BIRTH 


Male White WIDOWED [7] pivorceo [] | 4-10-93 


10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 2 IF UNDER 24 HRS. a HRS 
Coen Months Days [ Hours 


11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


U.S. Navy Government Conn. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph ILLIG Anna Marie MASSEY 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} OF va war or dales of service) 
WwIT Hospital records 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond (ch) INTERVAL BETWEEN, 


ONSET AND DEATH 


Canditions, if ony, which (b) 


PART |, DEATH WAS CAUSED BY. {7 eS 
/ IMMEDIATE CAUSE (a) ef pas ar Lerma, he 109 pre 
( ' DUE TO 
ee [Yer 
gove rise to immediote 
couse {0), stoting the under. ( PVE TO 


Cw 
Cigedbenrte bs Ae ? 
lying cause lost. ‘a (Cavan joa < 
[NAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Pam Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMI 


” PERFORMED? 


yes [] NO fj 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ‘in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lat work [[] at work 


21. | certify that | attended the deceased fram__3_ Sept Jee , 19_59 to 28 Sept._, 195 Qthat | last saw the deceased 
alive an _28 September, 19 59... and that.death accurred tO: 25 A, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


senators (72+ MD. Se eo 
Nanette VN, HOUK LT MC_USN U.S. Naval Hospital, Bethesda, Ma- ~99 


220. BURIAL, Seer ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawa, or caunty} {Stote) 
MOVAL (Specify) 


urial 10-1-59 East East_Haven Conn, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chamber J¥400 Chapin St. N. ashingtonjMeCeypy 4 '59 Otten SH Kase 


200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 041 ” 
q CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY M Pee MARYLAND Maryland aha Montgomery 


b. CITY OR TOWN {lf Seite Se limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 


RURAL ond give neorest " 
cate, x Bethesda 


od, NAME OF ROSA (If not in hospitol, give street oddress) /( d. STREET ADDRESS e. 1S RESIDENCE 
ON A FAR’ 


je 4 


gt 


7 


in by 
and 2 should be fi 


tHe funeral director, 


wer death. Pai 


sug We Kis Leu Sk Butresde, Md. ' 5718 McKinley Street ves EJ NO 


. NAME OF 
DECEASED 


(Type or print) Laurence : D Denne 43 DeaTH September 12 19 59 


5. SEX &. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In oor IFUNDERTYEARTIE UNDER 24 HRS. 
irthdloy] 
Male White = |woowe ovorceo ] June 13, 1903 BEE Paltae hee | 2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Statistical Economist ree a! Iowa USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jack C. Jennings Anna G. C. ‘Féanings 


ie WAS. oe ee U. S. ARMED Geulcay 16. SOCIAL SECURITY NO. INFORMANT Address 
as onesageteit © 18 pnggiee ictal sav , 
| Unknown Bertha W. Jennings-Same Item #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {o), (b), and {oJ INTERVAL BETWEEN 


‘ _ ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: = tA 
IMMEDIATE CAUSE (o) MYotAKD SAL INFARCTION Keles 
DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. (c) 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. wasratTOe 


in b 


First Middie Lost 4. DATE Month Day Year 


letely 


Then please remave carban papers. 


th. 


ret 


( LoNE yes] No Ble 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
lot work [7] of work 


21. | certify that | attended the deceased fram. slant. Gf Ls 19.2 Zthat | last saw the deceased 


ff es erases ies lee Goa and that peels accurred a. fram the causes and an the date stated abave. 
DA, WwW ea fee kL or Pubes s® ADORESS Bal ti or town, stote) DATE SIGNED 


SIGNATURE Cctiwond wr peaswgh 
NaMe(tyee_ Edward W. Youngblood, M. D. 


Ro. seat Remene. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
sa : : 
remation” |9/14/1959 Cedar Hill Cremator Prince Georges Maryland 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS. Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SANS (4) _|Robert A. Pumphrey, Bethesda, Maryland pare SEP 15 '99 Chttnn & Maina 


5M 9/5B 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the ottending physician and camp! 


& 


TO FUNERAL D 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours 


page 3 shauld be detached for use as the burial-transit permit. 


may be retain 
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24 hours offer deoth. 
Give Pages 1, 2, ond 3 to the funeral 
M3. Poge 5 moy be retoined for your fil 


in 
CTOR: Page 3 should be used os © burial-tronsit permit. File poges J or 


ot 
As 
§5 


te, writing the word “pending 
le Chief Medicol Exominer's Office along 


oe: 


TO FUNERA! 
or removol 


cute the cert 
forword 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 Pe 
EDICAL EXAMINER’S CERTIFICATE OF DEATH [Q4is 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where be aia lived. If institution: Residence before ie Sannin 


AR’ ny ‘0. STATE » b. COUNTY nme 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give neorast town) 


IA 
f STREET ADDRESS e. Ee ES 
; L602 btn chert (BA. [ves ONO 
3. seid OF First Middle lost 4. = Month Doy Yeor 
aren ‘of print) ! e DEATH Q A. be 19 


= phew 
fe ac ale ‘OR RACE [7 MARRIED ia NEVER MA isd [| 8. OATE OF aT : 9. AGE in veoh] [IFUNDER IYEAR| IF UNDER 24 
(\ = abet ey) Months | Doys | Hours | Min. 
Sade, ih, wipoweo BB —ivorceD OT] | Ay 2a / LL yn. 
TO, KIND OF BUSINESS OR INDUSEN | 117 BIRTHPLACE (Slote ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
‘ ? 
did Prk MS 


om 14. MOTHER'S MAIDEN NAME y 
ie aL Pucker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(fer, n0, oF unknown) | UE yas, give wor or dates of service) 


Comme Lr vatkok narktancas% 


. er A” 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] 6 ¥ ini vat serwe fy 
PART |. DEATH WAS CAUSED BY: 
or IMMEDIATE CAUSE (0) 


QUE TO. 


Conditions. if any, which rs 
gove rite to immediate couse 


(9), stoting the underlying OVE TO 
couse last. ? (et. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 

< ves] No 

= [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 1B, 

S| Pee RAC CAUSE ISS u (Enter nature af injury in Port I or Part Hl of item 1B.) 

@ | CAUSE OF DEATH. 

i 

& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, fem T0F. (City st town) (County) (State) 

6 Hove o.m. a While Not while foctory, street, office bldg., etc.) | b 

g bn. 1932 Jot work [] ot work B% ir, H pig = tire! 
21.1 certify that | took charge af the remains described abave, held an 1 Autapsy (. Inspectian Bd. quiry fe, chd find that 
death resulted fram: Natural causes [[], Accident fa. Suicide J, Hamicide [[], Undetermined cause [_]. 
ACTUAL DATE SIGNED 
pc oe a Vine he ~~ Mio, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] = 
aes y. = wis _ tase 2er DEPUTY MEDICAL EXAMINER [3 G-Al $7 


Tag BURIAL ¢ phoisipeesi Pi), Kien ‘OR CREMATORY ‘Tad. ATION pave ‘town, of caunty) (State) 
Clete Lit Datyheng| 
DRESS Sar <Tfho. REC'D BY REGISTRAR | 24b. iene SIGNATURE ¢ 
eae ee Pea 
359 | atten F Ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1! 
10456 CERTIFICATE OF DEATH oe a 415 


vA ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° couMfontgomery MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib. 
BEE pve nearest tawn) 
e 


esda 2days S& Silver Spring 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) ,d. STREET ADDRESS ¢. IS RESIDENCE 
OR IN: oe f ON A FARM? 


aburban Hospital 11707 Berwick R ad ves L] NOR 
. pony First Middle Lost 4 Bere Manth Doy Yeor 
(Type or prin) Geare Edward Jetter DEATH Sept. a. 195 


6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] |@- DATE OF BIRTH at AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


@ 


W wipoweo [] pvorceot] | 10/19/R# 79 9 ef Manths] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark ae IND. KO EGO INDUSTRY j 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e 


during most of working life, even if retired! 
SUAXMANKXMAMAPRE FORMAN SRnUSkYy. New York U. Ss 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Jetter E. Nunn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{ex no, or untnown) | {i yes, give war or dats of verce) , 
no | 07-05-1831 | Eheanor Jetter, 11707 Berwick, Silver Spring,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: jeer 
IMMEDIATE CAUSE (a). AalnN 
{OK DUE TO 2 a 4 
Conditions. if any, which o Q m- west ys wtact 
gove rise to immediate 


cause (a), stating the under- ( OVE TO 
lying cause lost. (o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS, te 


te be executed within 24 haursgfgr death. Page 4 


Then please remave carban 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs afte 


PERFORMED? 
yes] NO 


* 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [[] of work 


3 
= 
3 
8 
= 
3 
2 
= 
3 
= 
$ 
ce 
a 
2 
z 
el 
2 
2 
2 


< 
5 
ES 
#3 
a 
a 
= 
< 
2 
o 
6 
3 
2 
8 
HS 
2 
cs 


MEDICAL CERTIFICATION, 


21.1 certify that,! attended the deceased. faom._§ 
olive an a \ 5 ¢ 


Fo 
2 
2 
a 
3 
S 
8 
2 
e 
6 
< 
= 
3 
& 
£ 
a 
oD 
B 
el 
= 
z 
ic 
2 
= 
> 
a 
2 
2 
2 
te 
© 
5 
° 
-) 
3 
2 
be 
ro 
2. 
5 
8 
2 
s 
< 
4 
oO 


ACTUAL 
SIGNATURE, 


‘Wa. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 


RANG SP BUR TAL 9/5/59 FOREST LAWN CEMETERY BUFFALO, NEW YORK 


e 1D fie) RIN 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
sif¥ik SPRING, MD. cae SEP 859 iin FC 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retain 
TO FUNERAL DI 


& TO HOSPITAL OR ATTENDING PHYSICIA! 


8a 
= 


g 
8 


+ death. Page 4 


. 


by ihe funeral 
Pages 1 and 2 shauld be filed with 


in 


id campletely filled i 


ician an 


ficate be executed within 24 haurs 


hysi 
Then please remave carban papers. 


ing pl 


After this certificate has been signed by the attendi 


the hospital or attending physician. 


TOR: 


Ed 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law requires that the death certi 
may be retai: 


TO FUNERAL 


< 
& 
= 
a 
= 


15M 9/58 


10457 CERTIFICATE OF. DEATH 10429 


Reg. Dist. No. 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ey odmission) 


©. COUNTY 0. STATE . COUNTY 
Mont Orn we ARE ane, Mar land Me = Tees 
st town) 


b. CITY OR TOWN (If outside < rote limits, writeg | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If offside corporote limits, write RURAL ond give ni 


eee) SEE Cs La. || he- 44m /% ensinokn 


Aq a d. NAME OF a not in hospitol, give street oddress) / d. STREET ADDRESS = -— 1S RESIDENCE 


coehe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
OR INSTITUTION ON A FARM? 
vevuchaen le bas VvOSuiak Ad ane, 
E OF 
DECEAstD « 


re First i tost 4. DATE pee Day Yeor 
(Type or print) ‘ wT RAC fi Fru ee DEATH re Lt esse a 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] |®. DATE OF any 9. AGE aa Pf | Fe 
Ly Ashe |woowox ovorxeg |re5 77 - it ? # : 


TE Les] ale Je v2, 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign li a 12. CITIZEN OF WHAT COUNTRY? 


death. 


during most of working life, even if retired) 
usewife 


Mien & Sweden USAYES 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


IT FuUs Feu Ns Pe Or Aer ye Os KR nosri 


15. WAS. an EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY SEC RNANT. Address 


(Yes, n0, 2° unknown) | (IF yes, give war or dates of servi 


No 


18. CAUSE OF DEATH [Enter only one couse “" for (0). (b), ond (¢)-] INTERVAL BETWEEN 
+ DUE TO 


PART | DEATH Was CAUSED BY: YO Cc. AK D [Ae MEARE ons ea) oe DEATH 
Conditions, if ony, which (0) Cor OVAKY ARTEMIL SB Ge ERAS. § yénes 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. 


|, cremation, ar remaval, and in any event within 72 hoéfs at 


a Part Il. OTHER S|GNIFICANT CO! a ers SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
> le 
ols [RUS FNEumona_bATH DPrrypdl FFLEVS as vs E) NOD 
© [200. ACCIDENT WAS ELK Y. (__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
3 Hour 0. m. While NET Wile foctory, street, office bldg., etc.) ! 
= lot work [] ot work ' 
tended the deceased fram, Anat | last saw the deceased 
3 p12: , fram the causes and an the date stated abave. 
= oo (Street, city of town, gil DATE SIGNED 
5 MO. bee NCA 0 Ot, UMA (. vs eal Lgl tale LLAS 
a 
a. 
? Ro. aoe CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, 4own, or county) (Stote) 
g Propensity 9/13/59 New Briton, Conn. 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ace ‘wheeler-Rockve11NoHtGe: AVe: oe $epa 


xt 


Page 4 shauld be 


cessary, pleose exe: — 


@ 


ind 2 with the registrar priar to buri 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ith farm PM3, Page 5 may be retained far your fi 
es. 
Sry 


Page 3 shauid be used os a buria!-transit permit. File 


x 
2 
g 
3 
° 
Ps 
2 
fo) 
3 
nS 
< 
2 
& 
3 
z 
3 
= 
2 
o} 
° 


6 
2 


the ward “‘pendi 


‘ing 


e:: writl 


TO FUNERA! 
ar remaval. 


cute the 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. {f any del 
farwarde 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1042j 


Reg. Dist. No. 
‘FL55 : = 

1, PLAGE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a. jj 

Mar marytanp || STATE - b. COUNTY 7 
b. CITY OR TO' afl im corporghe limihs, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate timits, write RURAL ond give neapést town) 
i give neorest town A 
Aisa} bi DOA XK Leshan. bras 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) (/ & STREET ADDRESS @. (S RESIDENCE 
- | ON A FARM? 

Un Thus fattened py #2 we 25 ves) No 
3. NAME @ 5 First Middle Lost 4. DATE Month Doy Year 

(Typhor print) / o 4 DEATH Y, 2. way 
5. SEX _ 7. IFUNDER 1YEAR] IF UNDER a 

SEX) _ [6 COLOR OR RACE |7- MARRIED 7 Never MARR tardy 

wiboweo [) orvorcend] ~ ~ jogs 


cae Godel ny kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State’or foreign country) 
ing motl of e's Vile, even if retired) ‘ 
= 4 
13. FATHER'S - 14. MOTHER'S MAIDEN NAME 
4) yer s 


15. WAS DECEASED. i S. ARMED FORCES? Tie, SOCIAL SECURITY NO. 


{Ye no, oF unknown) 
es 


18. CAUSE OF DEATH [Enler only one couse per line for fo}, {bJ, ond ().) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions. if any, which w 
gove rise lo immediale couse 
{0), tloling the underlying{ OVE TO 


{e). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[1P. WAS AUTOPSY 
3 ves] NO pg 
© ] 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY L) or CONTRIBUTING 
§ | CAUSE OF DEATH. 
3 ‘2c. TIME OF INJURY Month, Day, Year — ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (State) 
8 Hour 9.m. White Not while foctary, street, office bidg,, etc.) 5 
= p.m. kd at work [} ot work [7 Hy 

21. certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection a. Inquiry §¢], and find that 

deoth resulted from: Noturol couses J, Accident [], Suicide (J, Homicide [], Undetermined couse (]. 

DATE SIGNED 
aan a J. US Jt Dtee# Mop, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] 
XAMI (} oy -22- 

name tyes _— ad ‘3 A 2k DEPUTY MEDICAL EXAMINER [34 2 s 

2a. ES CREMATION, oD THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION [City, tewn, or county) {Stgte) 
p ay lm , on ; 
ea PP, 59 tel hoclia LAR MANAG = 
FUNERAL ica NA re ; DRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V) — é 59 Kens 
| KAA KA OA A), oA, Ros ADS AAC ARVO, A wi fed bare SEP 29 


ecessary, please exe- 
Page 4 should bs 


If ony del 


lem 18. Give Pages 1, 2, and 3 to the funeral 


e Chief Medical Examiner's Office along with farm PM3. Page 5 may be retoined for your 
2 with the registrar prior ta burial, cremation, 


pa 


File pag: 


in pencil i 


+ Page 3 should be used os o burial-transit permit. 


te, writing the word “‘pending’’ 


Rica 
iva 
ECTOR, 
or remavol. 


TO FUNERA' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
cute the es 


VS. AISME(5) 
5M 9/55 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 6422 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 


©. STATE b. COUNTY 
fra (Ylang 


c val OR TOWN (If outside corporote limits, write RURAL and give/neared town) 


PLACE OF DEATH 
9. COUNTY 


Mu air ce - MARYLAND 


a. NAME OF HOSPITAL OR "OR INSTITUTION {If not in hospitol, give s1 aa oddress) 7 ‘STREET ADDRESS 7 sete ay 
26 Kak ae ae Rd. ves) NOL 
3, NAME ae Fint Middle 4. DATE Month Dey Yeor 
(ype or print) A aa C yh Sear WS 
6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIEG [_]] 8. DATE OF BIRTH aia Th JEUNDER TYEAR} IF UNDER 24 HRS. 


Q WIDOWED oivorckoA} | March 7.1904 ee", yn. 


Wa, JUSuAL ‘occupa ION {Give kind of ech done} 10b. KIND OF BUSINESS OR Pa 11. BIRTHPLACE (Stote or foreign country) 


Airing sho aed life, even if rati €. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(12. CITIZEN OF WHAT COUNTRY? 


Af § & 


ewis 8p Lid 


= |cien Ham, 3233 Normount Ave 


7 TO GC @) 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] ? ° INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) m Pa 
4-D DUE TO 
Conditions, If ony, which o 


gove rise to immediote couse 
{0), stoting the underlying OUETO 
cause lost, = to. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. npee er a 


tie a "Nog 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING [1 
CAUSE OF DEATH. 


‘Wc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e, ee ‘OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hove ge Wile, Not witile fociory, slreet, office bldg., etc.) } 
Pim. 19 fat work [J ot work 1) 


MEDICAL CERTIFICATION 


21. 1 certify thot | took chorge of the remoins described obove, held an Autapsy Oo. Inspectian i, Inquiry rap and find that 
death resulted from: Naturol couses ff], Accident [], Suicide [], Homicide [], Undetermined couse [[). 


ees S wa i Vin 2 > xe. < map, CHIEF MEDICAL EXAMINER [7] Canines. 
ASSISTANT MEDICAL EXAMINER [7] 
Pa LtA-) L J3AeS¢ ha DEPUTY MEDICAL EXAMINER fi a ~ 27- J 
Be eo Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
Pater loot, 1,1959 Friendship Meth Damas Md 


aime IGNATWRE ADOR! ‘24a, REC'D BY REGISTRAR =| 24b. REGIS R'S SIGNATURE 
ee: en OE rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 9 3 
10357 CERTIFICATE OF DEATH ON gine igs gm 


; 5 1. PLAGE OF DEATH 2, USUAL, ae (Where deceased lived. ff institution: Residence befare admi 
as °. °. « _b, COUNTY - 
ae ae Donk omer eae inns a Ti Kes 
el Dee b. CITY OR TOWN ((f outside corppfote limits, write . LENGTH OF é IN 1b ¢. CITY OR TOWN (If outsfe carporote limits write a ‘and give nearest town) 
g sa RURAL ond give neorest to 5 Piahe 
2 38 cork 27 days| Soul Hills - bux 
oF a. NAME, OF HOSPITAL (IFnot in hospitol give street a ‘d. STREET ADDRESS . IS RESIDENCE 
=o a R INSTITUTION , 5 ON A FARM? 
25 Uashing Sih ni tan and S36 (8) aw ves) NO Re 
£6 3. NAME OF Oe First ste Lost jal Date Month Doy Year 
so DECEASED 3 h OF 
$ (Type or print) ohn SiR. Kar C7 | DeATH Wi 7 9 
2 5. SEX 6. COLOR OR RACE |7. maRRieD B&) aaa SE Dy |® DATE OF sirTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
2 lost birthday) [Months] Days | Hours | Min. 
3 Male ‘Be ha ke |wiooweo piorceot] | 9 - - TF ye. 
ae ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aes 4 or foreign country) 12: CITIZEN OF WHAT COUNTRY? 
23 during most oF “pe life, even if retired) GQ 
<8 tye pi et = Wer caw 
L- 14. MOTHER'S MAIDEN NAME 
5 


13. FATHER’S NAME 
Sak, Ok: Kaa 3 Unknow Ww 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Gen 0, oF unknown) ee (OF yen give war oF dates of service Bek, | ae d a 


n 
is 
= 


1B. CAUSE OF DEATH [Enter anly ane cause per line UE a seen 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


F (0), (), ond (c)-] 


2 
fh 
8 
a 
€ 
Hi 
= 


requires that the death certificate be executed within 24 haurs 


ate has been signed by the attending physician and campletely 


ACTUAL 
SIGNATURE. 


Acs MD. T6004 Comedl Hve. Kuma fal. ha. ails 


#. 


5 
= 
3 ¥y 4 DUE TO 
ge Conditions, if ony, which b) 
Eo gave rise ta immediate 
gs couse (a), stating the under. ( DUE TO 1, 
gs lying cause lost. ( 
6 i 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO > THETER a AL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Eo Eo aS 
zeus & x 
gages 1S yvespy Nol] 
nace: = |20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
pe a & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
Folgs 5 auc “aes While Nea foctory, street, affice bidg., etc.) ! 
aoe. = p.m. 19 Jot work [] at work [[] 1 
oR. i = ff f= £y- 
zee 36 21.1 ine es | attended the deceased fram_& oS) Se eee EX GS! ---, 19%.__, that | last saw the deceased 
oer 22 x 
Z2g ss alive on_ _, and that death accurred at/ Thi ~-M, fram the causes and an the a stated abave. 
2 
ar) 3 ° ADDRESS (Street, city ar tawn, stote) i DATE SIGNED 
25 
3a 
Fie 
oo 
nei 
ob 
as 
a2 


ae FY] lenvsician's f 

fez NAME (Type) Richard Lt: Ch . 

oSY Ze. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
+ >> aREMOVAL (Specify) 9 

66 [9—7/1959 Jefferson Memo 

> 23(FDWERAL DIRECTOR siGHATURE DRESS Que. REC" eppRC RIN 7a Fama topape 

VS AIS (4) a ob 4 Cor L Oe: hea & Kine 
15M 9/58 pO22419 ISL be KZ MOV? Kk< No? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10424 
'®) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


tery ero See Reg. Dist. No. 
1, PLACE OF DEATH OSG 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 


ee, ontgome: marvtano || SATE Maryland b. COUNTY i ontg. 


b. CITY OR TOWN (tt outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neares! town) wi 


Gaithersburg Gaithersburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FAR 
6 Russell ave 6 Rusgell Ave. yes (]_ NO 


3. NAME OF First Middle Lest 4. DATE Month Yeor 


‘(ype oF print Harold Sherwood Kingsley DEATH Sept 19, 1959 19 


9. AGE iin yeon [IFUNDER IVEAR] IF UNDER 24 HRS. 
go” Months | Days | Hours | Min. 
yes. 


0o, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


carpenter Mass USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elbridge Kingsley Fannie Sherwood 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ya, no, oF wnknown) IM yes, give wor or dates of service) 
Clarice Griffith (deughter) Item 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] | INTERVAL ueTEEN 


ue ieee at Coronary occlusion sudden 
DUE TO 

Conditions, if any, which (b} 

gove rise to immediote cause 

{o), stoling the underlying( DUETO 

couse fast, —_—— eS 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Spears 


yes) nog 


File pages 


4 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RED. (Enter noture of injury in Port | of i ] 
FUR Be: Ektatine o occu (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bidg., etc.) | 
p.m. 9 ‘ot work [[] at work [7] i 


21. certify that I taak charge of the remains described abave, held an Autapsy [[], Inspection fy. Inquiry &. and find that 
death resulted from: Natural causes [ZJ, Accident ([], Suicide J, Hamicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


= 
g 
8 
3 
2 
° 
8 
3 
: 
2 
2 
a 
2 
2 
& 
oe 
° 
5 


deni Z Le ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (hyp) Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 9/19/59 


Te. Bide CHEWATION,[22b. DATE THEREOF ~~ [72e. NAME OF Ae OR > eal a JOENONGpoiown oat) {Stote) a 
(Speci tv - # o ss ss 
Pretec ff Pt as bien headidle ed sia 
g 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


St omEP 2.2.'59 Citing F ilaaa 


farwarded 


cute the certigcote, 
TO FUNERAL 
or remaval. 


asad 


fe fFunerol director, 


te be executed within 24 hours offer death; Page 4 


ician ani 


or ottending physicion. 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certifico! 
yy the hospital 


may be retain, 


< TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
104 CERTIFICATE OF DEATH 10425 


Reg, Dist. No. 


ah 


id completely filled in 


oe eee oe ee vaien UGB sulf JON, DO 
no | 21-28-2216) : tL obeWheuce sti4) 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b). and (c)-] INTERVAL BETWEEN 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If islittion: Residence before edition) 
¢. COU py lin al D.C b. COUNTY 7 

= ave 
8 ©. LENGTH OF STAY IN 1b €. CITY DR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 re; LPLASD EMAL OL (call A c 
2 <d. NAME OF HOSPITAL (If nof in hospiol, give strect address) d. STREET ADDRESS @. 1S RESIDENCE 
cal " Tis. ORF IST IPUTION h 2 ‘ON A FARM? 
ome: TA y, FLIRT EM GUA Aishidietig) “0 No 
Hy FAAS. 
6 3. NAME OF Fig Middle lost (4, DATE Month Doy Yeor 
= DECEASED aise Ons: aes ¢ 
3 (Type or print) { Srey (ee Eve. Ky b deat 9S pte dey bey 1Z 19. 
e 5. 5X 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8 - 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) | Months] Days Min. 
7 yy wipoweD [ge —_DivorceD [] ¢, a, [. 
g. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1/. BIRTHPLACE“(Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS during most of working life, even if relired) 
<8 ouse e Colorado USA 
23 13. FATHER'S NAME y F 14. MOTHER'S MAIDEN NAME 
83 i 
g LDL 2 QU Lp CD 
e 
2 
°° 
8 
a 
e 
§ 
= 
é 


tificote hos been signed by the ottending physi 


is cert 


‘OR: After thi 


* 


TO FUNERAL 


& 
vf PART |. DEATH WAS CAUSED BY: 4 e bee baal 
< ie IMMEDIATE CAUSE (o). S % 
z Ly DUE TO , 
; , 
Pars Conditions, If ony, which A i. were i Saf v. fe Tig selery S¢ Z bir 
ES gove rise to immediote (Ne 4 ~ S 
g< toting the under. ( CUE TO 
32 ou © = 
6 a Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 
es ) PERFORMED? 
38 s ves} No 
36 © [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 1B.) 
re E ] Or CONTRIBUTING D CAUSE OF DEATH 
£5 G ] GF ETHER, NOTIFY MEDICAL EXAMINER) 
8& & [0c TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
So ral Hour a. m. While Not while foctory, street, office bldg., etc.) | 
Ff & = p.m. 19 Jot work [J ot work i 
G 
ee 21. | certify that | attended the deceased fram.__ AN _--1 ID.QLZ, to, Ph a) a 19.57. that | last saw the deceased 
3s 
3 5 alive an__. ep Ll. w0Z... and that th occurred ofa -M, fram the causes and an the date stated above. 
3 > D> / fj ADDRESS (Street, sity or town, atgte} DATE SIGNED 
$e 
- ACTUAL 9 aa -(2- 
g SIGNATURE_J xy“ Gus) TTA. RX Mo. a WACN /V Se pra shave P=la-3 
3 PHYSICIAN’ R R Pas 
ee |) [RARE es Opes t) ay b Bek ie EER OD apes tener 
°° Zo. watt CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City/ tawn, ar county) {tote} 
ae mena (Specify 
az matio 9/14/59 Ft.Lincoln Crematory Pr. Geo,Co., Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE appress = Wash, D, C,| 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aii The S.H.Hines Co,,2901 1yth St , DATE SEP 4 4°59 Onitun £ Hinas 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0426 
nLED CERTIFICATE OF DEATH eet ce f 


~ ce kn? 

s 2F 1, PLACE OF poe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

& 23! aoc Marvuann || os TATE b. COUNTY 

| SE Montgomery Maryland 

ral o 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

3 & RURAL and give nearest town) 1 , 

aod 352 Ris aa =) Q oO 2 

a Beth da R Os hours : 

< 2 d. NAME OF Pore {If not in SSL give street address) d. STREET ADDRESS e. 1S RESIDENCE 

9. = OR INSTITUTION { ON A FARM? 

a Ps) Naval Hospital, Bethesda,Md 1109 Lewis Avenue ves) NOLX 

5 3. NAME OF First Middle Lost 4, DATE Month Yeor 
3 {Type or prin!) Cecelia Irene KOVARIK | tara September 26 19 59 
& 5. SEX 9, AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [| Manths 
yrs. 


Days | Hoyrs| Min. 


6 COLOR OR RACE |7. MARRIED L] NEVER MARRIEDIX] |8. DATE OF BIRTH 
Female White |wrown pivorceo 9-25- 59 


100. USUAL OCCUPATION (Give kind of work done 
during most af working life, even if retired) 


13. FATHER'S NAME None ‘14. MOTHER'S cea NAME 
Clifford Vincent KOVARIK Juanita Joanne  GOVAT 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


n papers. 


pea death. 


15. WAS ye pat IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘ VLat:& inbnanel| Eyes iw i ove ol tee 
No Clifford Vincent KOVARIK Same as 2d 
18. CAUSE OF DEATH [Enter only one couse per line for Hone (b), ond (c)-} INTERVAL BETWEEN. 


Then please rege cart 


PART |, DEATH WAS CAUSED BY: et ae ek 
IMMEDIATE CAUSE (a) yun 
se 4 & x DUE TO Z 
eondintas if any, which , $Varern abut Va Tehviag 


gove rise ta immediate 
DUE Ee 


couse (a), stoting the under- 


lying cause last. fe) 


'SICIAN: The law requires that the death certificate be executed within 24 hou: 


‘OR: After this certificate has been signed by the attending physicign and campletely filled in b 


4 
5 
te 
Hf 
aes 
=) 
Bc 
ee -0 
3 5 & z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee J}e 
ages yes (] Ni 
O58 & |e ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por II oF item 1B) 
s & 
Eees |r EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120%. (City or towa) (County) (State) 
fs 3 8 eer: coc is (While Nob While factory, street, office bidg., | 
iq 4 yt k ot work 
SbELD = p.m. lot work [_] oO 
oss5e25 
z e a 21. | certify that | attended the deceased from... 20. Sept, 19.59, ta__2 ept__., 19. 5Qhat | last saw the deceased 
oh $2 alive on_ 26 Sept, 1959 ___, and that death accurred atl: 3O/M, fram the causes and an the date stated abave, 
e = Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
oe 
a Sutton <a saa SDA. Hoehisa ly, ethene ae 
Weoa ad 
geass PHYSICIAN'S O36 
Zeg2t / | |Mties K. W. SELL LT MC USN U,S, Naval Hospital, Bethesda,Md — 
a £ Z a ? To. eee ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (Stotep 
ee ee Burial 9-28-59 Gate of Heaven Silver Spring Md. 
- Fe 23. FY oe aaa B SIGNATURE Rockvil®ess Maryland Qua, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ATS (4 
ry on Wheeler 1331 E, Montgomery Ave. |oar ' 


m= br PFXV SE 


er ee 
en . Ne 
es ‘ 
Bw 
Ee 

7 

q 

2 K 


¢ 
4 
3 
e 
s 
§ 
2 
2 
Fs 
is 
5 
a 
5 
“Oo 
$ 
. 
= 
< 


IF ony deley 


T and 
| 


Item 18. Give Poges 1, 2, and 3 te the funera 
form PM3. Poge 5 


: Page 3 should be used os © burial-tronsit permit. File ad 


fF Medicol Exominer’s Office olang 


TOR: 


fe, writing the word “pending” 


« 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 


S525 

oBuae 

£2ee 

Soz& 

ea 

8868 
e 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
DICAL EXAMINER'S CERTIFICATE OF DEATH | a! 0427 


eq. Dist. 
is ce oe DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) oe 
a. COU! 
Mi ont: ome’ MARYLAND @. STATE M a a an d b. COUNTY P| 
b. CITY OR TOWN jIf cunide corporote Fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate ti ‘ite RURAL and give neorest town) 
ond give nearest! town) , va 
Silver Sprin Cumberlan: 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS a eee 
at a yes (]_ NO By 
3. NAME OF Firt Middle tos 4. DATE Month Doy Year 
DECEASED 
‘ype or print) Marie E,. Lashley beatH ~~ Sept 6.1959 19 
5. SEX 6. COLOR OR RACE {7- MARRIED Fac Never MARRIED [[}| 8. DATE : BIRTH 9. — IF UNDER TYEAR} IF UNDER 24 HRS. 
female | w wivowep[] ~—sivorceo [) 5/14/1900 yn. 
Wa. USUAL eS UrALION | ies kind of tel done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 12. CITIZEN OF WHAT COUNTRY? 
‘gia noo ging te 3» even if retired) 
ousewlL . M@s Cumberland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED ae INU. S. ARMED rORSESS 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, ne, oF unknown) (W yer, give wor or dates of service) 
no Walter Lashley Item 2 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (¢.] pea teereey 
(et TF EAT MEDIATE CAUSE fo) Acute congestive heart failure few min: 
op : DUE TO 
Conditians, if any, which oL_ 


Gave rise to immediate couse 
{0}, stoting the underlying( DUE TO 
couse fast, Z op Se 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
& . * 

re) Diabetis 4 mow ys] Nope 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 18.) 

& [PRIMARY LJ or CONTRIBUTING CI 

§ | CAUSE OF DEATH. 

J) 

& | 20c. TIME OF INJURY — Month, Doy, Year (20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
3 Hour a, m, While Not while foctory, street, office bidg., etc.) } 

= pom. 19 at work [] of work (] H 


21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [3 Inquiry (Gd. ond find thet 
death resulted from: Natural causes fx], Accident J, Suicide [], Homicide [[], Undetermined couse [7]. 


Red z : — M.p, CHIEF MEDICAL EXAMINER [7] exe 
ASSISTANT MEDICAL EXAMINER [_] 
Natives Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 9/6/59 
Mio. BURIAL, CREMATION, | 2. DATE eee Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} Giote) 
Burial ~1959 Hillcrest Burial Par Cumberland, Md. 
23. FUNERAL DIRECTOR'S dete “ADDRESS ‘aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Mq.- pareSEP 1 0°59 Cratlonn & Fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10428 


14H7 2 
t. oes 28264 _ CERTIFICATE OF DEATH Rag. Dist Ne 
& B32 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
e 23 2: Montgomery MARYLAND b. COUNTY as v 
2 35 b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b || _c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 we RURAL ond give nearest town} W ton D.C 4 fp si 
2 2g Kensington ashington ,D.C. fIX 3 
p4 2g d. NAME OF HOSPIT, ito}, give as oddress} d, STREET ADDRESS e. IS RESIDENCE 
2 ; 
: = OF, Keg NRTUTGN MOIS WSS COS: ak enu ON. A FARN? 
@:: sine? sine Home || 1409 Buchanan Street,N.We | voc nom 
z 
& aN, First Middle last 4. DATE Month Day Year 
2 DECEASED OF 
: peeeaseD. = JOSEPH E, Leman cam SEPT 20 SF 
5. SEX M i “GR RACE |7. MARRIED[-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [FUNDER I YEAR IF UNDER 24 HS 
ths] Days | H min. 
a U. wipowen ff vvorceo | Unknown alt a ecole me 
8 100. ie ars (Give kind az work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 
working life, if retired) 7 
ay lj 6d Bullaer MALYLAND LEA. 
mOy 


rf 


13. FATHER'S NAME tt MOTHER'S MAIDEN NAME 


5 ‘ 
g MES E&, LEAMAN BTILDA  GQzLoyD. 

£ re WAS: DECEASED Ever Ny 4 &.. ED, eat 16. SOCIAL SECURITY NO. INFORMANT Address 

: - ae ae eet Records at Nursing Home-Kensington,Md, 
a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] UNTERVAL BETWEEN 

a 

§ parr osara was cause, PASSIVE CONGESTION OF HERR PS AgiAS 

= “ ) DUE TO 


Conditions, if ony, which  ALTERMSCLEROTIC HERLT- DISEASE 40 YVEAAS 


gave rise to immediote 
couse {0}, stating the under. ¢ DUE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pele eh 


=LOS'S yes (} No PK 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


‘ansit permit. 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours aft 


The law requires that the deoth certificote be executed within 24 hou! 


y the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CT) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour om. 


p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 


jot work [[] at work 


20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {State) 
foctory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION 


that } last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) ATE SIGNED 


ACTUAL ». LYSOL COMA. AVE.. DE. 20/5 


+ After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


alive an_ 


TOR: 
be detached far use as the buri 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pate PHYSICIAN'S Ro ai 

ozs | NAME (Type) BE RI Poo al 

BE° 

ay e 

Ege K K eme y Wa 

i }23. FUNERAL DIRECTOR'S pea ADDRESS Wes ‘q 2 Ge — |240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 The S ine 
vs A154 eH.Hines Co,-2901 Usthst.,Niw: es ib 


24 hours after death. 


x 


fh the registrar within 72 hours after death. After this 


INSTRUCTIONS 
IHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 


e mi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDI 
The bottom 


by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M * 


jie 


K 


Ip 


> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = () 4.2.) 


:935¢CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ranwa Owe Y MARYLAND STATE 4 COUNTY Mo wt ‘J 
CITY (If outside corporate limits, Write R LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest t 


“eee TE town) {in this plece) Ro, Sie \ 


INSITUTONOR / ADDRESS ees ba @ 

street aboress |] - ANY Dh Qwy Av e. ; 5\7- A b Q ray 
3. Rance FEg (First) (Middle) (Lest) a, eae: {Moh {Dey} {Yeer) 

(Type or Print) Lyc R B CCA \ r EE DEATH SEPT: 30 ToD 59a 
3. 6 COLOR-OR ee ee DATE OF BIRTH 9. AGE lest bithdey TuUNOSTINERS if Noes Bae: 
ewwale Wire. Bese) Ao ial | Nev: 20 \8'7 5 Sara libice | ms | Hours nal 


12, CITIZEN OF WHAT 


pays Acs 


9g most of working life, even if 


HOVUSeS re 
13, FATHER’S: NAME 


10b, KIND OF Wide | | Vi. BIRTHPLACE ie or foreign country) 


OR INDUSTRY Was k WG ou D ae ’ 


—_—— 
| 14. MOTHER'S MAIDEN NAMi 


Eph viam Carlos Merviaw BE Ga eithe 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ee PRE MAIN ‘& ADDRESS 


(Yes, no, of unk.) | {If Yes, give war or dates of service) | _ ee Ki Liu \le 4 S PN enue ady WU: \) x 
re ee ‘AL BETWEEN 


18, MEDICAL CERTIFICATION INTER’ 
4 ey AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ts 
LL 59.) \MMEDIATE CAUSE (4) 


DUE TO ) 
ANTECEDENT CAUSE(S) * ALA a 
DISEASES OR CONDITIONS, IF ANY, (8) Cer a Se "Sts CR 
GIVING RISE TO THE ABOVE CAUSE os 


STATING UNDERLYING CAUSE LasT. DUE TO 
(co) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO ie 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF fNJURY (Month) (Dey) (Yeer) aa 2le. INJURY OCCURRED 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


‘21, HOW DID INJURY OCCUR? 
While Not while 
et work et at work, 


22. I hereby certify that ! attended the deceased from...7 7 tobe ft evawdh, 19S Lm, ®.. «that! last saw the deceased 
alive onl Aa. Dat , and that death occurred at... ke had M, from thé causes and on the date stated above. 


SIGNA’ RE a a — ADDRESS Caan, city, town, stete) ze. 9A SIGNED 
{DL II mol Ff) LK A ark 
23, BURIAL, EE DATE THEREOF NAME OF CEMETERY OR eee TSenHON icine ION (City, town, or ve ws BUAY £53 
BORLA 10/5/1959 .| ARLINGTON N ap, ARLINGTON, VI {NTA Y 


DRESS 


oak Pc 


25. FUNERAL DIRECTOR'S SIGNATURE 
. . 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
pare OCTS 2 '59 dbo lt Fear 


1 oo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10439 
Z 10465 CERTIFICATE OF DEATH a he, 


ove rise to immediot 
2 eden ¢ DUETO 


Canditions, if any, which (b) Cy PTE SS ‘2 Khe bras Es. ae ta 
Uv 


couse (a), stoting the under. 


lying couse last. {c) 


t Och gs vo 
& ae 1 geet: Weg ‘ * Ser RESIDENCE (Where deceased lived. If institution: Residence before aig 
2 °. b. COUNTY 
& £3 Mi MARYLAND aie rginia 
€ Be b. CITY OR [OWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Fi S RURAL ond give nearest town) ; 
ge ethesda (Rural) 10 days Springfield 
2.2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS. e. 1S RESIDENCE 
— i OR INSTITUTION, ET Ma en FARM? 
Py a> YES NO: 
5 25 e 7612 Kedron Street pia) 
rae 
a Nae |. NAME OF First Middle Last 4. DATE Month Day Yeor 
= ey - DECEASED | OF 
ures) pire sUprri Shirle Virginia LELAND beatH = September 5 9 59 
~ 208 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. te (in Ni IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae 0: loy) [Manths] Doys | Hours] Min. 
2 et Female White |woowoo ovoreo | 1 January 1924 | 35) | 
2 13 ay 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during mast af working life, even if retired) 
3 2 Housewife housewife District of Columbia U.S, 
os x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ° 
B ve Arthur MANDERS Virginia N. GRATHERAL 
= 2 3 Vs WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a & (Yes. no, oF unknown) (If yes, give war er dates of service] 
& pt | Husband) Harry E, LELAND Same as #2 
> &5 = 
3 $ 3 1B. CAUSE OF DEATH [Enter only one couse per lis for (0}, (b), and (c}-] UNTERVAL BETWEEN 
f PART |, DEATH WAS CAUSED BY: 7 a Pw) 
se 2S j IMMEDIATE CAUSE (a) Car A AAAR POPE. 
So a3 174 x DUE TO 
£3 
$3 
> a 
Tea 
2 
s38 
cee) 
ar 
3 
5 
2 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 haurs, Hapsdeoth, 


52 
g 
8 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Vik tae 
3 3 ves] NoO 
™ 2 ‘3 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
3 3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
geese 3 (IF eitHeR, NOTIFY MEDICAL EXAMINER) 
Z 8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Fa Ps a Hear fori ieee. Vai oie. foctory, street, office bldg... etc.) | 
= 3 = pom. 19 jot work [] at work [J H 
e55e F 
aS 21. | certify that | ottended the deceased from.__. 6 Aug. 19_ 591. 5 September 5i: 1 lost sow the deceosed 
a n 
2 ae alive on 5 September , 19_59__, and that death occurred at. 32 LARM trom the couses and on the dote stoted obove. 
r=0% ADDRESS (Street, city or town, stote) DATE SIGNED 
< pe “a 
Oe: Site LCV Vt vice le 67 — vo, UeSe Naval. Hospital,Bethesda Ma, 
eros / PHYSICIAN'S cua 
‘omar 
e2<2 NAME (Type) U.S, Naval Hospital, Bethesda Md._ 
& # 2 Ng Ra. mere ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or caunty) {Stote} 
& 
2223 rial -10-59 _|Arlington National Arlington Virginia 
roe Pigs PIRECTOR § SIGNATURE, ADDRESS ‘2ka. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
Vs AIS «) Funeral Home 4th & Mass Ave. NE. Wasieington, D|C. 


SEP 900 Cittar Mat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 3 ri 


EDIGAL EXAMINER'S SERUFIGATE OF DEATH sss. 


x 
wl 


es E 
é mod 
23 1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 
85 & @. COUNTY a. STATE b. COUNTY 
me MARYLAND 
ee oa Lyle et {iz LLints 
23 8 b. CITY OR SoS we ey, ©. LENGTH OF STAY IN Ib ||. City 7a TOWN (If outside corporote limits, write RURAL ond give pharest tawn) 
5 2 5 ‘ond give nese! town). x 
ee {4 2JP Saga Like 
ca = G. NAME OF HOSPITAL OR INSTITUTION {lf not in honpital, give aber oddren) fa £3 ‘ADDRESS @. 15 RESIDENCE 
. 3 fa { g 2 {0 ON A FARM? 
& & Kal Wet trreds Re __\wsO nom 
Ss 
33 8 4 DATE Manth Day Year 
BERS ; Atsntekc. | am ef Ww S¥ 
tes 7. MARRIED [RJ NEVER MARRIED [7]]8. DATE OF BIRTH 9. AGE (in yegh | IFUNDER TYEAR] IF UNDER 24 ARS. 
ta apse] Ce os Months] Days | Hours | Min. 
ote wiboweD [] pivorcep [) “fYr CG; ys. | 
oo BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
BES Mn WMS. G 
53% LA Le MLD) — > 
BES LS 14. MOTHER'S MAIDE}Y NAME 
és em 8 2 
3 iy Z fe XL apf 
8 ; : INU. 5, #S97| 16. SOCIAL SECURITY NO. 17. INFORMANT V ‘Address 
2 peal ae Toke " ~~ 0 7™ 
sci 5 7 8) -6 Wf LS thes \tin, b-<, W2Ze 
S 1B. CAUSE OF DEATH [Enter only one caute per line for (0}, (b), and (c}.] INTERVAL seTwveeny 
3 PART I, DEATH WAS CAUSED BY: 2 ~~ 
5 IMMEDIATE CAUSE (a) y Poe 
2 f / DUE TO 


Conditions, if any, which 0 
gove rite ta immediate couse 


{0}, stoting the underlying( DVETO 
coure lost, oo 
3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]/1?. WAS AUTOPSY 
2 
2 “4 
3 S yves[] No 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter injury i item 18, 
g Se eS a ]OW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af itom 18.) 
BS 5 | CAUSE OF DEATH. 
8 & | 20. TIME OF INJURY “Month, Dey, Yeor  [20d. INJURY OCCURRED 208. PLACE OF INJURY (Ham, form, T20F. (City or town) (County) (Stote) 
e 8 Hour 9. m. While Not while foctary, street, office bldg., etc.) ; 
= = p.m. wv at work [] at work [J H 
= 21, Leertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection XJ, Inquiry [j4, and find that 
5 deoth resulted from: Naturol couses PJ, Accident [1], Swicide [], Homicide [], Undetermined couse []. 
s 


e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined for yaur fil 


TO FUNERAL™STR ECTOR: Page 3 shauld be used as o burial-tronsit permit. 


iat ip, CHIEF MEDICAL EXAMINER [] Pat one 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (ype) FLA | [Ramet AAADAK Bho SEA 2 pA _ dePUTY meDicaL EXAMINER EK: G- 2-3-8 

‘Zo. BURIAL, CREMATION, | 22b. DATE pe oe ETERY OR CRE: FOCATION. (City, town, or county) (st 4 

eseal,, C09 A ete Lad, Mid 
da. REC'D BY REGISTRAR = | 24b. REGISTRAR 'S SIGNATURE 

ee OS > ae SEP 25 '59 CoS, oa 


TO DEPUTY MEDICAL EXAMINER: This certificate shautd be executed within 24 hours ofter death. 
or removal. 


VS. ATSME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ir 04 3) 2 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


— 


we 
S 3 ; 1, PLACE ne DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= of a ffontgomery MARYLAND Maryl ana b. COUNTY Z 
€ Be b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ry give nearest agi) 
‘2 % Beth. eau | a 1) 9 aa Ai ‘ k 
oe: ethesda (Rura y Lexington Par! 
Neng? 
we 2 Pe d. NAME OF HOSPITAL (If not in haspitol, a street address) d. STREET ADDRESS IS RESIDENCE 
7 ‘eaten / OR INSTITUTION ON A FARM? 
ae ed U, S, Naval Hospital 16 Yes [] No 
2 5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= Br 3 
emer resis ieont) nrietta LESTER DratH ~~ September 11 1959 
é S. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |®- DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


Months] Days | Haus] Mi 


last birthday) 
2 Female | Negro |woowor —ovorceo@| 9-17-11 Nats 
g. 10s. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a5 Hou mast wit life, even if retired) G 4 U.S.A 
ev ousewire “err eorgia DA. 

e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

®t ) | thomas TROUTMAN Georgia LAUREL 
FY 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
& {tex no, oF Unknow) {Ht yeu, give wor er dats of service) Beaeeal Records 
8 3p rd 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: (Gu Le UN pe ae 
§ IMMEDIATE CAUSE (0). LAIN. 
2 & 
= ; 


S/F X DUE TO ? 
Conditions, if any, which Conge ry A ve. (LIES 6 Feeteagen: 


(by. 
gave rise ta immediote : ate leeFAsis 


cause (a), stoting the under. ( PUFTO ‘eS ONE ho- ple u rol Fis "EYE + BEL Bi © 


lying cause lost. 0 


ransit permit. 


a 19, that | last saw the deceased 
am the causes ond an the date stated abave. 


21. | certify that | attended the deceased from_SeEpt., 7 19: 59, fae ire 
alive on_ Sept, 11 pS =; 1959 and that death Bscuica at_2:90 A) ay 

a es (Street, city or tawn, state) DATE SIGNED 
KR 4, VAL U. S. Naval Heepital 9-12-59 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


é 

5 

a F4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ues 
g 4\2 Wr Se = 

a Ss Yes ff) NOT] 
2 = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

M © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 ry Hour a. m. While __ Nat while factary, street, affice bldg., etc.) | 

3 = pom. 19 at wark [[] at work ' 

% 

3 

2 

° 

3 


OR: After this certificate has been signed by the attending physicion and campletely filled in 


page 3 shauld be detached far use as the burial 


ACTUAL 
SIGNATURE. a 


Naneive _R, G,. MUTH, LT, MC, USN Bethesda 14, Maryland 


‘Za. BURIAL, CREMATION, | 22b. DATE Qal 


" WAL ¢ if Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) {Stote) 
{ 
art St“Sil pment re He 
J — 
1°) 


Ea 


the registror prior to burial, cremation, or remaval, and in ony event within 72 


TO HOSPITAL O! 
moy be reta 
TO FUNERAL DI! 


Montezuma Georgia 
23. FUNERAL DIRECTOR'S SIGNATUR| 


at 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Snowden Funeral Home, Rockville, Md. pate SEP 1 6 'S9 Cnthun 8 Fama 


< 
& 


AIS (4) 
5M 9/38 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GA33 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


{7.0 DUETO I ~ 
i Conditions, if ony, which es Ao ait Zz COON. Bela 


gove rite to Immediate come, 1 7 
(0), stoting the underlying ¥, —<. a! 
couse lott, Wk EPs Dota 


3 § n eg. Dist, Nov 
my oes 3 = "nl athe 8s 

g 3 1. \QLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If = Residence before odmission) 
gE 0. COUNTY or. = Mapvianes |) (O-STATE Pra ry £0 pil b. COUNTY 55 

an lat MIs é a C22, 

22 8 b. es OR TOWN WYomitecoperce ninZorie RURAL |e. LENGTH ae STAY IN Tb || e. CITY OR TOWN (Wounide corporete fimits, write RURAL ond give neorest town) 

be § = 

£. Bs P 5 

eae wee. NOCH Ge fl 

ee a. NAME re GRC CTT CTR UF not in hospitol, give street address) ] 4 Siater Aporess 6. I RESIDENCE 

s ‘ 5 
= Z lute. Lei lle Lr Le i Noi 
Sats 3. NAME OF First Middle lot 4. DATE Manth 
° - - 
Sees Cypser BO} BF G Wwe ‘Le DEATH GF oe w 5G 
5>3 ¢ — WS. 5 

eee 5 6. COLOR OR RACETA. pKARRIED [[] NEVER MARRIED [Sq] 8. DATE OF BIRTH 9. AGE te yeon [IFUNDER TYEAR] IF UNDER 24 H 
“Ene 7 ne fp ” Mop He Min, 
gore LI7 VE wipowen [] _oivorceo (4 LL- 3G rl ol ome le 

8 ° ‘2 me 10a, USUAL OCCUPATION (Give kind of rea done} 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bolin during mos! of working fife, even if retired is 

Beg? I — — Lilt ula ES 

‘ont a® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g-2%5 ‘ Jad 5 z agin og 

280 8 6 LL AS. é 772 

att TS. WAS DECEASED EVER IN U. § ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address GORE) yy) A. 
Sieo.e (Yes, no, oF unknewn) {It yes, give war or dates of rervica) 2 % ae : 4 
geri Lo aoe Eline rea {2M wins LEAT CAL 

3° 18. CAUSE OF DEATH [Enter only one couse par line ne ca] Sapte 
yak PART |. DEATH WAS CAUSED BY, 4 A. 2 Zi, 

CE IMMEDIATE CAUSE (0) (= 442 an Dt. BAer, ae a ttn 

Bee q 

gs 

° 

° 

a 

xD 

3 

° 

rs 

& 

3. 


PART I. OTHER SIGNIFICANT e DITIONS CONTRBUTING ate) eit BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AuTorsy 
oO 
c. s é ves fl NOT) 
20a. EXTERNAL CAUSE WAS "]20b. DESCRIBE ant INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 7 
PRIMARY (8 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
eg? om. 


Month, Day, Year 


©] 20d. InaRY OCCURRED f* avs ice time, form, {70h rcs town) ri (County) (Store) 


While Not wilt  oMrics 
jot work [J ot work rs LVL 491.7% De 


aaa dep rbheki 


21. \ certify thot | took chorge of the remoins described aneveith eld an Autopsy re neiten (1. Inquiry [)/ond find ‘thot 
deoth resulted from: Naturol causes [], Accident JJ, Suicide [1], Homicide [[], Undetermined couse [1]. 


Medicol Examiner's Office olong 
MEDICAL CERTIFICATION, 


u 


CTOR: Page 3 should be used os o burial-tronsit permit, 


fe, writing the ward “pend 


IGNED 
mip, CHIEF MEDICAL EXAMINER [7] ee 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (ype) Frank/J. Broschart DEPUTY MEDICAL EXAMINER Et - 2/- ) 7 
jo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (State) 
FEMOVAL ect ‘ sea a, 
Buria 9-23-59 A agten Nak a, || Ama 2 ‘ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~~ ‘240. REC'D Peep ‘2ab, be dala ‘S$ = GI ary 
ELAINE Robert A. Pumphrey - Bethesda, Maryland pare See * et ee 


5M 9/55, 


* 


cute the ceg 
forworded 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 
or removol. 


aVVYV YY XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 rQ CERTIFICATE OF DEATH 


mat 


10434 


yf 


Reg. Dist. No. 


= ) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
° b. COUNTY 
= Hontgomery specie : 
b. CITY OR TOWN (If outside corporote timits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


takoma Park” Washington, D. C. i 


funeral director, 


e. IS RESIDENCE 


fj d. ROTA (If not in hospital, give street oddress) d. STREET ADDRESS ON AL FARM? 
e Whee a < 3420 -16th St. N.W.Apt. 303 | Oo 
= 3. NAME OF Middle lost 4, DATE Month Doy Yeor 
2 


Pages 1 and 2 shauld be filed with 


free onenn OL tn ¥I0 DEATH / wi 1357 
Siok ORR E | 7. MARRIEO (_] NEVER MARRIED [1] | ®- DATE OF BIRTH 9. por ear IF UNDER 1 YEAR| IF UNDER 24 HRS 
jost birthdoy) Months! Da oe 
3 “white winoweg gy — oivorceo[] | | /19/1878 a cee or Hours | Min 


USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ry Nal aaninecoaret =f working ie even i retredh 
s Re N am Pennsylvania USA 
(1) y, 13. FATHER'S NAME V4, MOTHER'S MATDEN NAME 
co) a D ad 
avi ohnston Laura Williams 3 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ap ts 3 9 
{¥en no. oF unknown} {if yes, give wor or dates of tervice) ] 20 ~16th Ste N, W 
no none Joseph Ma 4 ton 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ylc).) ani 


Sava BETWEEN 
sgl DEATH WAS CAUSED BY: 5 5 irre Oo ONSET AND DEATH 
IMMEDIATE CAUSE (0) : { 
DUE TO 


‘ x 
7, 


Then please remave carban papers. 


that the death certificate be executed within 24 hours after death. Page 4 


Conditions, if ony, which o 
goye rise to immediote 
couse (0), stoting the under, ( CUETO 


ires 


5 
s € tying couse lost. (©) 

38 Pant Il, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

= ry /] PERFORMED? 

2 . i ASTH Ara rn 1A ves) NOCK 
= 


20s. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Grote) 
Hour 0. m. While Not stile eso hs teeety a tres ts spe) 
p.m. jot work [7] ot work ' 


attended the deceased, fram, pha g ee 1953. tase) 3, 193_ J. that | last saw the deceased 
2. 190) -,-, and fhat death occurred otf s_ £°M, fram the causes and an the date stated abave. 


MD. &- VA a Cia Bee 299. 


After this certificate has been signed by the attending physician and completely f 
MEDICAL CERTIFICATION 


the haspital ar attending phys 


OR: 


Mdetached far use as the burial-transit permit. 
the registror priar to burial, crematian, ar remaval, and in any event within 72 hours 


UAL 
a SIGNATUR rors eet AE ond ee 
3o8 | PHYSICIAN'S 
ead NAME (Type) James M. Whitlock ZB 
es a eee 
7) S a Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
zp o HEMOVAL Geead 
Ege Ye! S o, Maryland 
- 23. AUNERAL DIRECTOR'S SIGNAI ue ADORESS Baa. REC'D BY RCT ‘4b, REGISTRAR'S SIGNATURE 


z 
< 
me 
a 
Fa 
= 
a 
o 
‘4 
S 
- 
8 
° 
Si 
<q 
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= 
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° 
=x 
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et 
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> 
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oy 


The S. H. Hines Co Washington,D.C. oar, SEP 18'99 Cxthn 2 Kiana 


cry 
= 
22 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 35, 
REN AS: CERTIFICATE OF DEATH : 10435 


6 Reg. Dist. No. 


1. gt ee, DEATH x mee RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
°. a. 


“A / MARYLAND b. COUNTY A N v. 
b. CITY OR TOWN (If Vt gaia limits, ie c LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give tGok town) 


RURAL ond give, nearest town) A 2 
X OA itne rs BuR EI 


d, NAME OF HOSPITAL (If nat in haspital, give street address) | { d. STREET ADDRESS C 


aa tak 050 oR B Ww, Rt 423 Dh, ured ba~de) eetial 


death. Page 4 
‘uneral 


i i a f 
Poges 1 ond 2 shauld be f 
“ 
~ 


ion 


~ 


3. NAME OF First Middle 4. DATE Month Day Yeor 
peceaseo (() 4 0 OF es 
tips oer Herel ATRi¢,A- Degylis e MAdive | Sm Sepy. .fa-_ uns 
5. SEX 16. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [17] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
ye lhdioy) Min. 
CmALlellwh: t @._|wiroweo pivorceo [] 56 [$~9 fan 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACE (State or ba ae 
duringcthost of warking life, even if retired) d B } 
BN + Md- hesdy 


13. FATHER'S NAMI . oes MOTHER'S MAIDEN NAME 


PD wd A aD, ADSN 


a ms 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. so bens Address 


(tes. 0, oF unknown) Wt yes, give wor oF dates of service) Bar. oa: Pay, 
oe heir 


death. 


INTERVAL BETWEEN 


eae je ‘ATH 


18. CAUSE OF DEATH [Enter only one cause per line for s. (8), ond (e)-] 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)___ 


Then please remave carbon popers. 


Ye 


: The law requires that the death certificate be executed within 24 hours 


R: After this certificate has been signed by the attending physician ond campletely filled in by 


s 
3 
2 
ry 
&g 
A 
= 
= 
= 
3 > DUE TO 
¢ = Canditions, if any, which (b) Le, YEZA Pe 2 
Eo gave rise to immediate 
Be couse (a), stating the under, ( OUETO 
pete lying cause lost. ta 
WeKSPoLL 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
gars Q 3 PERFORMED? 
: pale a 
SBE i ves ef NOD 
el = [20a. ACCIDENT WAS UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Il of item 18.) 
is Sic & |OR CONTRIBUTING LI CAUSE OF DEA 7 
a eeee © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ScEss & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) * (County) (Stote) 
E5les 8 Hee atts Mile Not while foctory, street, office bldg., etc.) t 
asics 2 p.m. jat work [] of wark (J ! 
esses <3 
Zz = Be 21. 1 certify ¢hat | neni the nay from.___s2- Oe, Wass, ten ee 2 eS, 192 that | last saw the deceased 
ot cd "a 
Ze $3 alive an__ . 2B Sib 7__, and tHdt iste accurred at/O:20/ . fram the Causes and an the date stated abave. 
iE be Pa oO DORESS (Street-city ar tayn, state) DATE Sede 
<b: scat oy Mtl, Crredeeal pila. GB: 
~o: & SIGNATURE cia OO Te GOA lle og ee 
a f 
ae Shes / | [ptysician's 
fegis NAME (Type) ia 6 
= 3 
3 1 ba v2 e Ro. FEF EASE ‘2b. qia vet Ne. Clg OF iets CREMATORY Caer (City, tawn, ar county) Aan e 
Pop y an « 
rij A Bur ya a4 poes, ‘ma, Dai Hrers be oes Md, S&S 
er 23. FUNERA DIREGIOR S SIGN, ayy ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S see URE 
ee) Mi Oe ‘re [rare [ES 


2074 Ai2KV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10435 


= ’ |. Dist. No. 
£2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmissiion) 
3 2 o. COUNTY a. STATE y) b. COUNTY 
a [NAN 4G gd eee Pre, LVLInRAS 
fad e) b. CITY OR TOWN |I! ovtiide corpo pCrimirs, write wal c. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nedrest town) 
a6 ond give town) é : 
za 3 A d 02 4) 
ba 2 (-<fiunt£. Lieut Dikich 
, © d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, ris slight oddress) iG STREET ADDRESS «IS RESIDENCE 
°° | 
mei s } 4462 (eck PY ves []_ No fa 
3 ae 5 3. NAME oF First Middle +. DATE ‘Month Doy Year 
83s ly ’ 
6 o-2 o y D 
BS-2 {type or La DL hata LE dita TAP [OKA Beara emrare's 
ie gi 6, g 6. GBLOR OR RACE |7- MARRIED oO NEVER MARRIED | &. ATE oF siRTH % Ps ae 
=giz 
ana tS 2 Ly wioowen fj vorceo 1} | 2~ 7 — 7 ZS. 
8a BF 100, AISUAL OCCUPATION {ome kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
woo. difrin je ven if retired) 41 
E532 I — “1 jt. fs 3, es 
Sa pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sie 
Bao 3 = Lt F4 Ee late ther A 
so Ra 15. WAS DECEASED EVER IN U. S. Dice see FORCES? |i. “SOCIAL SECURITY NO, v, INFORMANT ¥ q ‘Address 
aa Do {Yes, no, oF unknown) (SF yes, give wor or dotes of service) ~ 
cetir Pt Z., —_ 5 2 
2 2 < 1B. CAUSE OF DEATH [Enter only one caute per line for (0), {b), ond (¢).] ; INTERVAL SETWEEN 
or § PART I. DEATH WAS CAUSED BY: 
oh & MEDIATE CAUSE (0) b 
224 ‘ A DUE TO ’ 
Conditions, if ony, which {b) 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lest. {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ee el 
"ORM 


yes] NO re 


ate should be executed 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED [|20e. PLACE OF INJURY omy form, 120. {City or town) {County) (Stote) 
Hour a.m. While Not wile factory, street, office bldg., etc.) | 
pm. 19 ‘ot work [] ot work [J ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection i Inquiry ie) and find that 
death resulted from: Natural causes RJ, Accident (], Suicide [[], Homicide [[], Undetermined cause [J]. 


‘200. EXTERNAL CAUSE WAS de DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


word “‘pending’’ i 


z 
9 
2 
S$ 
= 
= 
Pa 
Vv 
3 
2 
Ed 


Chief Medicol Exominer's Office along 
CTOR: Poge 3 should be used as a burial-tran: 


je, writing t 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This ce: 
4 


Op ea . ma.p, CHIEF MEDICAL EXAMINER [1] 
Se y - ASSISTANT MEDICAL EXAMINER (7) 
285 é NAME (ype tT RA MK IS “LS ¢A2 DEPUTY MEDICAL EXAMINER Bq G~- 28° -$ 7 
get 20. en gene 1S DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2855 Movac ; 
° 9-28-59 Congressiongl Cem. Washington, D. C. 
> = DIRECTOR'S SIGNATURE “ADDRESS y 24a. REC'D BY CER ay ab, Gaye SONATURE 
VS. AISME(5) 3 SEP 28 Oban 
SM 9/55 pated A; : Cerne DATE 


SI3yr Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 10437 


Reg. Dist. No. 
1, PLACE OF DEATH + bags RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oo. COUNTY 
ITONTEOHERY MD > SOUNT Pre Bee 


b. CITY OR TOWN (If outside corporote limits, write |e. re ‘OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


SDA : YA TLOVIELE eae 
TAKerH h Va Ys mE 


d. NAME OF HOSPITAL (iI not in hospital, give street ben \DDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


IASHING TON SAN.» YOSP.—T- Pet Alli Cyr. FoR Dp KD ves] No pt 
Rec aes, Middle lost 4. DATE Month Day Yeor 


(Type or print) D MARSHALL Seat E Lé ws ty 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED Bi] B. DATE OF BIRTH [ ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a # — fost birthday) [Months He Min, 
FEHALE pivorced [] g-{F- oO q yrs. z gg fons 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) [ CITIZEN OF WHAT COUNTRY? 


during most of workin, +, even if retired) se 
Maryland e-5-A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sack. GB. tlArsaare Viviaw BART 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{¥ex, ne. oF unbnown} oF we wor or doles of vervice) ye = oe, 
ate Mpa = Whsu. Sav 2 Hos? KE CORDS 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b), ond_(c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
74 IMMEDIATE CAUSE (0). 
“ge 


ee oe if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19.. ie 


ond 


» \ 


D269 


{ 
\ 


neral director. 


should be filed wit! 


. 


led in by 


-transit permit. Then please remave carban papers. Pages 1 and 2 


.d completely 


jician ani 


thin 72 haurs. x rf 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


hysician, 
After this certificate has been signed by the attending physi 


moy be retained by the hospital 


page 3 shauld 


MED? 
yes] No 


ing pl 


200. ACCIDENT WAS UNDERLYING __ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Rs 120 {City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work [] ot work [J " 


21. I certi the eae fra Ae = Oy an 19S, to. O._-., 1A that | last saw the deceased 
alive anc — and that death accurred ene . fram the causes and an the date stated abave. 


"ADDRESS (Street, city or town, "2 DATE SIGNED 
ACTUAL 
SIGNATURE ¢ MD. 8700 Cobeguntte Rl f 


PHYSICIAN'S 
NAME (Type! 


7a. BURIAL, CREMATION, mS 7 TH ne Te. NAME ae ey ‘OR CREMATORY Tad. LOCATION (Gity, Yon, or county) (Stote] 
1OVAL (Specify) Fe Ge ee i 
ae Lak Comeler vig Shei : 
Bae Lah E Fae s 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S GNA URE 
VS AIS (4) \ txo Id 13 '59 Chiltan anny 
15M 10/57 LY (im i pare SEP 18 


20 Tree Rea Z 


ar attend 


MEDICAL CERTIFICATION 


R: 
tached for use as the burial 


7 
Pa 
& 
o 

« 

es 
3S 
3 

x 

2 
‘6 
is 
5 
°o 
2 
= 
a 

s 

g 

3 

a 

Es 
3 
Fe 
3 
8 
3 
° 

a 

4 
°° 

2 

3 
$ 

é 
o 
3 

a 
° 

= 

3. 

CS 
$ 

= 
& 
t+ 
z 

2 
° 

i= 

iz 
< 

o 

a 

= 

c 

a 

° 

< 

ry 

Zz 

E 

< 

= 

° 

i 

= 

= 
= 

& 

° 

= 

° 

4 


TO FUNERAL DI 


1 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10470 CERTIFICATE OF DEATH WeaDia, Fa 043% 


~ ce 
2 3 = Ny Peace near here deceased lived. If institutian: Residence befare admissian) 
2 58 is fo MARYLAND b. COUNTY 
4 ME CH {Com Ef \ 
= Be b. CITY OR TOWN (If outside corg6¥ote limits, writy’ |<. LENGTH OF STAY IN 1b c. CITY OR TOWN Jif autside corporate limits, write RURAL ond give ne&fest town) 
g 55 “et ong give nearest town) F rn : 
On 5) S ! Pcs ig. 1 
ri = Z f en $ p rf s. f er Sf 

aa) d. NAME OF HOSPITAL (If qpt in a give street oddress) 7 d. STREET ADDRESS 7 e. IS RESIDENCE 
ee g GET YEON f ON A FARM? 
Pie arvin Road 323 Maryin fea v8 0) NOBEL 
° ec 
2 £6 3. NAME OF Fiest Middle pst ‘4. DATE Month Doy Year 
a 3 % Ppseetcriol) - a ty )g L 3 e ) Starn Sep 
c = f 
et aesee’ $. SEX 6. COLOR OWRACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yea 
= a 6, 1867 last biethday! 
zis ema € Ww wiooweo ba Divorceo [] an. 6, 92 ys 
£ eg 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eh cs during most af working life, even if retired 
g 8 BK 7 ) 
3 24s I Homemaker, retired Own Home Quebec, Canada U. S. A. 
o ofS y ; 
2 24 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 ; 

S$ Por Unknown Leville Unknown 
Bee an? 
= Fos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIA\ RITY Ne INFORMANT ‘Addi i 
= & E 2 (Yes, 0, oF unknown} {IF yes, give wor or dates of service) pees xa (Sprin g Md. 
oS PER No None Mrs, Ralph S, Sadler, 303 Marvin Rd, ,Silver 
£ $86 : : 
ge 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-] INTERVAL BETWEEN 
ee PART t. DEATH WAS CAUSED BY: see. ANDIDEATE 

° 
of Sie eie IMMEDIATE CAUSE (o] y 
£ 28% ie 
- =r> he DUE TO 
erent ys : i 3 hb 
2 Ber ea ee, Arteriesclecotic cardic-vasaslery Asaase. 
¢ 3 é 9° gave rise to immediate DUETS 
= 88e f 
3 Ras couse (a), stating the under- 
& te a g couse last. ©). 
ry 3 6 Y FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
Siten = ie 2 = SS a PERFORMED? 
gk eae LI 
eegos Os yes] No 
£ ‘ere my 
im 2% Be = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
es 5 ]OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts 2 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Faixs 8 Gare x Mile Not white foctory, street, office bldg., etc.) | 
ages = p.m. jot wack [[] ot wark ((] 1 
Oa sss 7 
ZeS5- 21.1 certify that | attended the deceased from. Lanhary 3_, 195-Z_, oSee ts 2h. -. ILS fihat | lost saw the deceased 
o2+<92 : 
Z2e 35 alive on_ 3, ja! a 4 i Pie J and that death accurred of LPM, from the causes and an the date stated abave. 
Eee o ADDRESS (Street, city,or town, 7) DATE SIGNED 
< = ACTUAL eames _ Ls c 4 
& &: 3 SIGNATUR degree pO. BAS. AAP ECLS aa i) est D. LO/57| 

ENS 

a2335 PHYSICIAN'S {J f t ‘ 
Zeit || [RAINS Kovwend Y3ra au Silver Spring p~ LAK: 
a 2 pt 
3 = 2 "4 fy 72. Bis he Ea , | 2b. DREHER Tc. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (Stote) 
ie & 
oFo kt Oct. MELE Buri St. Joseph's Cemeter 
a 


‘Fenn. 


4 
& 


bal 
23. EUYERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa, REC'D BY REGISTRAR | 24b. BEGISTRA\ 
Rt MEE thay - 2c, StLvin speanc, wo. ve SEP 29°00 |” Chitdea 


5M 9/58 wate? E A 
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ter death. Page 4 


thin 24 “@ 
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gned by the attending physician and co 
-transit permit. Then please remave carbon papers: 
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: The law requires that the death certificate be executed w 


y the haspital ar attending physician. 
TOR: After this certificate has been 
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page 3 should be detached for use as the burial: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 § 4 3 9 
10271 CERTIFICATE OF DEATH nates 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, CQUNTY o. STATE 
MARYLAND: 


LLLPL OIE nan 
b. CITY OR TOWN (If outside cofporate limits, write | ¢. LENGTH OF STAY IN Ib = OWN {if outs 


AL ond give neorgst town) 


LE? TESA ee ifs YZ 4 A ahiscn PST 


d. NAME OF HOSPITAL (If not in hospitol, give street | Jz |. STREET ADDRESS wr e. IS RESIDENCE 
INSTITUTION ON A FARM? 


OR 
| Se burbau Pk Ltd ed fa / ee) 8OO 
3. NAME OF First Middle Lost 4. els Month Day Yeor 


DECEASED En. F gt 
it} ” a 
hope scr' eit) LLidk Gi hha 42 en Aer =! 19 4 
S. SEX 6. COLOR ge RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF oer 9. AGE (Inyeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours] Min. 
W/ ZA wivowen DS Divorceo [] re 
100. USUAL OCCUPATION (Give kind of wefk done] 10b. KIND OF BUSINESS OR INDUSTRY11. BIRIWELACE (Stote or 
during poy of working lif, even it ied) 


ign cou - CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 


Bhjcs Ttomps Mo “ex gry © a. 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


(res, 90, ohunknown} a give wor or dates of servicn) U if iy 5 ww) Gp LLLL KS - DLL), 


> 

18. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 

20,0 DUE TO 


Conditions, if ony, which i" 
Gove rise to immediote 

couse (0), stoting the under. | OVE TO 
lying couse last, ©) 


Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes [9 No] 


20c. ACCIDENT WAS UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T 20. (City or town) (County) (Stote] 
Hour 0. m. While Not while foctory, styeet, office bidg., etc.) | 
pom. 19 Jot work [] ot work i = 


a, - os = 
e deceased fram.___7 4 _txé ety) (obese LB <_ GAYZ_ that | last saw the deceased 
Las Oe —_- , and’that y contd at. ea tam the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


‘Ro, -RURIAL, cee 2b. 
ein "et 


22d. LOCATION (City. ba ep 


atm, Ae 


2da. REC'D BY REGISTRAR | 24b, REGISTRARS’ SIGNATURE 


UE OR, CEMETERY OR -MATORY 
ac ry Cree HY 


ADDRESS: 


/7H00 Cha 


OATE p q '59 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
120375 CERTIFICATE OF DEATH 


2 bi «alla {Where deceosed liv. 
2 
Matylend 
c. CITY OR TOWN {If outside corporate 


Rockville, M 


_ d. STREET ADDRESS: 


onal 


10440 


Reg. Dist. No. 


he ~~ = eee 


wy es onte, omery 


b. Bi Ks habe! (If autside ere limits, write 
r rest town’ 
Rookvii te, 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


}. If institution: Residence befare odmissian) 
COUNTY 

omery 
its, write RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN 16 


e. IS RESIDENCE 
ON 


er deoth. Page 4 
Fe ine funeral director, 


Pages 1 and 2 shauld be filed with, 


OB INgTTBTION / '® FARM? 
re tia Frederiok Ave., / 114 Frederick Ave., Sachs 
= 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
2 DECEASED OF 
2 (Type or print) CARMEN M. MASON DEATH Sopt 12 19 69 
5. SEX 6. COLOR OR RACE ]7. MARRIEGHE] NEVER MARRIED [-] | 8 DATE OF BIRTH 2 AGE ip goer IE ONOES.TiVFAR FUNDER AES 
Abas i in. 
Female Colored | wooweo o oivorceo] | Septe 15, 1904 ba" oa MT Sa) afer Wi 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 32. CITIZEN OF WHAT COUNTRY? 


pa tae life, even if retired) Maryland ULSs., Ke 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A, Hill Katie Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown) | (IF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. INFORMANT 


James A, Mason 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c}.] a 
PART I. DEATH WA: ED BY: Ly V7 
TAMEDIATE CAUSE (ol iw. Ee CL7E ee Cacuct 


“ DUE TO My fiselinccc CLC: . tle MEL, - 


Address 


Item 2 


in 72 hours Wi 


INTERVAL BETWEEN 


ONSET AND DEATH 
pe we 
Se 
S 


Then please remove carbon papers. 


Canditions, if ony, which (b) 
gove rise to immediate 

cause (a), stoting the under: ( OUE TO 
lying couse last. {c) 


r Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 

E 

3 Perr. ves] NOR 
© [200. ACCIDENT WAS UNDERLYING [1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURNOQCCURRED | 20e. PLACE OF INJDQY (Home, farm, | 20F. (City or tog) (County) (Stote) 

5 Hour a. m. While N&\while Berry gare! ince oka petc? 

= 


jot work ] ot work 1] 


| 
€ oe, 82 
w5F., and that death boccuten ar, i 


Be (ls 


: After this certificate has been signed by the ottending physicion ond completely 


y the haspital ar attending physician. 


TOR: 
poge 3 shauld be detached for use as the buriol-transit permit. 


the registror priar ta burial, crematian, ar remaval, and in any event wi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


& ACTUAL 
SIGNATURE, 
Ba / PHYSICIAN'S 
eg NAME (Type) 
of 
22 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY TOR 
be eyaeher” | 9/18/59 ' Arlington Pern ls 
| PE ? i 
iS 73. FUNERAY/DIRECTOR Proc foo da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Vs AIS (4) ( // ookville, Mi. 59 Bathe 
si 9/38 y rr patBEP 17'S Grttan & Tad 


+ 


fter death: Page @ 
eral directar, 


rial, cremation, ar remaval, and in any event within 72 haurs ofter de¢th. Grane 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10444 
neyo. CERTIFICATE OF DEATH 


Reg. Dist. No. 


VW Bas ail 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
e. b. INT 
ntgome. ug! nace d ryland Rent 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) 
Bethesda 2 days Betterton 1 3 5 
d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
The Clinical Center, Bethesda 1, Md. =: yes F]_NO fg 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED | OF 
{Type ar print John Lincoln McBride DEATH September 18, 1959 
5. SEX & COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. psa IF UNDER t YEAR] IF UNDER 24 HRS. 
ie tet Menths| Do in. 
Male White wivowen] vor) | October 25, 2893 | 65771, [Mame] Devs | Hous | min 


Wa. USUAL OCCUPATION (Give kind af wark dane! 


1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY 


Machinist unknown Pennsylvania U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles McBride Amanda Sneed 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
Wo Yes | World War I 


Yer, no, or untnowe WE yen. give war or dates of service} 22001-8565 The Clinical Sumbags Betheads 1b, itap-viadies 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), ond (c).} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: H nee siesty hi i ai 
IMMEDIATE CAUSE (a), emorrnagic bronchopneumonia ays 
{ DUE TO 
Conditions, if any, which (oy Acute myelogenous leukemia 3_months 
gave rise ta immediate 
couse (o), stoting the under. ( PUETO 
lying cause lost. fe) 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY _ 
fe] PERFORMED? 
i 2 
S Subacute bacterial endocarditis, aortic valve ves BE NOT] _ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EVTHER, NOTIFY MEDICAL EXAMINER) 
& |70c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 200 PLACE OF INJURY (Home, form, 120f, {City or town) (County) (State) 
Ss Hour a, m. While Not while factary, street, affice bldg., etc.) ‘ 
= Jat wark [] ot work 1] ' 


Seem er 16 19. e ta, September, 15)9 59 that | last saw the deceased 
M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


mo. The Clinical Center 9-19-59 


S. Trier, M.D. 


22a, BURIAL, CREMATION, | 22b. DATE THEREOF Ne. y iE OF CEMETERY OM EREMATORY 2d. bi TON (City, town, on county) (Spite) 5 
(REMOVAL {Specify) ty : Sf A Y 4 
ba Ati Ze d fone) Ae pref eu ¢ 
23. FUNERAL DIRECTOR'S ee a | 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
= ; y / 1 
DA Lins fA pad XAk fh fn oarEP 2 4 '59 Codie ih I, ‘ 
Z 


on 


ge 4 


funeral director, 


Pages iiond ‘ should be filed with 


id completely filled in 
Papers. 


sician an 
| 


Then please remov: 


hy si 


ing pl 


thot the death certificate be executed within 24 hours ofter death: Po 


‘OR: After this certificate has been signed by the attend| 


detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hoi we 


y the hospital ar ottending physician. 


rT 


moy be_ret 
page*3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10473 CERTIFICATE OF DEATH mere 10442 


Le ne ot si - i doa (Where deceased lived. If institutian: Residence before admission) 
a. ut oO. b. COUNTY 
LYYLAND = 
Montgomery aS Pennsylvania 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If autside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest fawn) 
Bethesda 17 days Summerhill 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Md. |l_Box 205 vs 0) NO 
3. NAME OF First Middle W Lost 4. DATE Month Day Yeor 
DECEASED | OF 
eee ues) Thomas Jerome McCall DeatH =~ September 11, 1959 
5, SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Doys | Hours | Min. 
‘widowed [] pivorcep [J August, 25, 1936 23 yrs. 


Male White 
10a, USUAL OCCUPATION. (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Student None Pennsylvania U.S Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas McCall Esther Noon 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aba ees Wires gece die of are) a The Medical Record‘ 


No 210=28=767h | The Clinical Center, Bethesda 1), Maryland 


1B, CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (e)-] wks 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE Cause (o)__Peritonitis s 
199, DUE TO 
Conditions, if any, which Metastatic Malignant Carcinome 1 Year 
gove rise 1a immediate 
cause {o), stating the under. ( DUE TO 
lying cavse lost. a 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
& Yes BQ NOT 
 [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z “tren ) OOF cin 
& ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or lawn) (County) (State) 
g eur eu eal foctory, street, office bidg., etc.) | 
z p.m. wv ' 


, 19.99, 2 September 


DATE SIGNED 


9/11/59 


£ Health 
Bethesda 1h, Maryland ; 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
w! WARY S Cambria Co. Pennsylvania 
ADDRESS: 24a. REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 


Pataag pl Bethesda, Md. oATE SEP 15 '59 Citta 3 Kinne 


‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF 
“REMOVAL (Specify) = Ss 


rT res DEPARTMENT OF ea te ce ee 18 ti r 90 
tems CERI ICATE OF D TH” o 
Cc RTIFICATE OF DEA 


Reg. Dist. No. 


as 192 Ahat | last saw the deceased 


~ pe 
S 3 3 1. PLACE OF ren 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& £8 2 MARYLAND || > B_COUMN, 7 
ee Mov L, Gove ts New Vor Gt) 
: ar BCTY OR TOWN IF cube corporis limit, write Te. IENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 
oy ve neopest towe) Pee i 
oa Flushing New Yor! 
= F > YF a 7 {If not in hospitol, give street oddress} d. STREET ADDRESS e pairared 
SIGE 
(sates oN Garsene Bewr| //2~- ~ SY —-fossey ALA ve ves] Noo 
o cs 
£5 3SNAME OF First Middl 4, DATE 
x Se DECEASED Vp ew -_ ve x ihe OF ee es ae 
S 23 {Type or print) Wil liAny Oy, VS, Cow VA DEATH f= 3.9= i999 G 
= 338 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER wAHes [8 bate oF eirtH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 lost bisthdoy) + Months] Days | Haurs Min. 
zg 2 mM Alsi Wh ite. wipoweo jx DivoRcED [J Fis 
= 8. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINES® OR INDUSTRY |11. BIRTHPLACE (Stote ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s we most of eae life, even if retired) — | — 5 1 
BS ves Vet jprep i7<4) ksbate yew York “USA 
Bae 25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe Unknown Unknown 
5 You ‘ 
i 
& i 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
4 & 4 {¥as, no, oF unknown) UF yer, give wor or dates of service} 
ov eh ag 
pe) ERS 
eres 18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b), ond, r INTERVAL BETWEEN 
a De PART |, DEATH WAS CAUSED BY: ee) Z "4 
fe a § IMMEDIATE CAUSE (a) 
3 SS DUE To my 
= 
é 2 Conditions, if ony, which F AD tee) Shag 
8 = gave rise ta immediate 
5) ee couse (a), stating the under ( DUE TO } 7 preatlh 
fag a lying couse lost. te) 
223 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
esa =. 
2 a3 fa yesf] no] 
2 y 
ia = 200. ACCIDENT WAS UNDERLYING [) 205. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
75 ir 
nie © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 2) 
os & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
5° 5 ete ec Wille ia.aiteanehtie factory, street, office bldg., etc.) | 
eed o lat wark [[] ot wark | 
ge 
Ee 
2 
° 


-M! fram the causes and be the date stated abave. 
Lae, 


‘ADDRESS say city or i 3 
ACTUAL 
SIGNATURE Gog Jette pee ~ (Ar« YS? 
PHYSICIAN'S 


the registrar prior to burial, crematian, ar removal, and in any event withi: 


page 3 shauld be detached far use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


Be 
2a 
gs 
ea pul it. a ae ee Ee 
° 
a2 ‘Za. BURIAL, CRisMeGiu, | 22b. DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATORY ity, ‘or caunty) [Stote) 
Ed REMOVAL Specify) : 
sz ( 
2 ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


=3L3/~ Gig Fre. | 8°59 Onttan & Tawa 


Pa 
= 
2 
s 
B: 


™ 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2S 


14g: 
CERTIFICATE OF DEATH Ddee [0443 


x 


1. PLACE OF DEATH 
} a. COUNTY 


M 


¥ 
\ 


2 bagi ag (Where deceased lived. If institution: Residence befare odmission) 
9. 


gove rise to immediote 


cause (a), stoting the under. ( DUE TO 


-transit permit. 


ee 4 LAND b. COUNTY 
32 monveomery island Ohio ¥ 
SG Tb GIT OR TOWN [i oultide corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
& a RURAL ond give nearest town) 10 F b 
2 
= Bethesda days airborn f ie 
BR: d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
—_ 4 OR INSTITUTION 3 ON A FARM? 
53 h nica enter, Bethesda 1, Md 6 North Wright Avenue ves NOX 
=, °° 3 bod First Middle Lost 4 tg Month Doy Yeor 
3 g 
=a {ype or print ver William bea September 30 1959 
Bo [5 sex 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years eEBnEY TYEAR]IF UNDER 24 HRS. 
3 i jonths| Doys | Hours | _ Min. 
Ss( J Male White — |woowe] —_ovorcto) | September 2h,,1892 (aes 
3 & 10a. usuAL OCCUPATION, (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) 
Re Accounting Clerk Government (Re ) Ohio Ue. Se Ae 
88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 
By oseph McCoy Evangeline West bs “2 
Bo Ts. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT! ‘Adare 
a3 Me Mamnetiin | Semigeners sent onealie Co Men The Medical Record ‘* 
7 No | Unascertainabld The Clinical Center, Bethesda 11, Maryland 
23 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
26 PART |, DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE (0), _1 hour 
=e / i x DUE TO 
= / 
= Conditions, if any, which o_ Malignant metastatic carcinoid 6 yeors 
© 
5 
3 
a 
3 
2 
2 
5 
8 


& 


MD. 


10/1/59. 


National Institutes of Health 
--Bethesda_1), Maryland _ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) 


Dayton, Ohio 


(State) 


ie tying cause lost. © 

5 

2 é Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
Ss = 

so 3 ves] NOT] 
P08 & [ 20a, ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

geo & JOR CONTRIEUTING C CAUSE OF DEATH 

232 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 53 & ]2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE ‘OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
B28 6 Hour o. m. a While Not while factory, street, office bldg., etc.) ! 

st 2 = pm. jot work [_] at work i 

3,2 ; 

a 21. | certify that | attended the deceased fram _dune 27... 19.59. taSeptember 30 19.59. that | last saw the deceased 
2t2 H 

‘e i alive an September. _.30___, 125M and that death occurred at_38LOP M, fram the causes and an the date stated abave. 
S 

=) 

= 

° 

& 

o 

2 

° 

& 

sf 

a 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


acuar 

zo ; SIGNATURE, 

eae ! PHYSICIAN'S 

Ze NAME (Type)_ Charles p. 

a si 2a. cee SET OR ‘2b. DATE THEREOF 

Vv, - 

28 Burfeietfansit 10/1/5 

KS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YS A15 (4) 
15M 10/57 Robert A. Pumphrey 


24a. REC'D BY e259 


Bethesda, Maryland}, oct» 253 


2db, REGISTRAR'S SIGNATURE 
| ee Tes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 
10476 CERTIFICATE OF DEATH 10444 


Reg. Dist, No. 


ith 
= 
Sa 


1, PLACE OF DEATH 2 bes ‘gia {Where deceased lived. If institutian: Residence befare admissian) 


Ng 
8° 3 ©. COUNTY b, COUNTY 
sesh ae MARYLAND 
ae DPeBI gdp 
cae ay b. CITY OR TOWN ouside Space i wiite [e, LENGTH OF STAY IN 1b || _< CITY OR TOWN (iF outside corporate fimits, write RURAL ond give nearest town) 
g 34 RURAL ond give Aearest poi y ms 
7 Zz f 
NSS OK tag wires || La joa a 
cases ) d. NAME OF HOSPITAL vicE in haspitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
&: 3 I OR INSTITUTION z., ON A FARM? 
oe : La wth te Cte) Hie Lhe Anan bs. AN ves noO 
£6 3. NAME OF First Middl ‘4. DATE Y 
at aoe irs le ! DA > Menth Day eor 
es ARSISEP, Mo John. psa wSF 
2 5. SEX Fe. COLOR OR RACE |7. MARRIED Faenever MARRIED [] 


7 
e: tet thoy) , iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ep eter nths s | Hours] Min. 
re. | 5 8 


B. ae 
10a, USUAL OCCUPATION (Give kind of var ore 10b. KIND ex BUSINESS OR INDUSTRY | 1 Leb. CE Ls or a cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during mast 2 es life, even if reliced 
7? 2 
“3 ee ye “Dihtte a 2 Lf. a eA 
13. FATHERS, NAME 14. MOTHER'S MAIDEN NAME x 


Vice A A Pn See. 4 OVHta te POLES Ge 


ot gl wipoweb [J Divorced [] 


‘icate be executed within 24 hauy 


Then please remave corban papers. 


|, and in any event within 72 haurs after death. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no. oF unknown) (iF yes, give wor or date: of service) ‘ a 
g CLE None | LA Pe Ret 
5 Z = 
Sei ree ae ee =, aap 
4 IMMEDIATE Cae ‘el Svtrtacta Jute Neer , : 20) 4 “dt 
i FIAX DUE TO 


Conditions if any. which Corp bre? La fared F (He a & went Ee Onte. 
gave rise ta immediate 

use (a}, stating the und. PaaS 
emcee 1g LOK anrhavinKret Ley L Aton pbs ¢Za- 


Paar fl. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN AN PART Ifa} 


G LeX0he., 
Re ewe 


19. WAS AUTOPSY 
PERFORMED? 


vs By No {] 


transit permit. 


The low requires thot the death certif 


y the hospital ar attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and campletely fi 


200. ACCIDENT WAS_UNDERLYING [] ia DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 26f. (City or town) (County) {Stote) 
Hour om, While Not while foctary, street, affice bldg., etc. M ' 
p.m. 19 lot work [] at wark 
7 no ra 
21. | certify that | oftended the deceased fram, > L119 7, ey 2 a7 _--, 19:0%that | last saw the deceased 


2} 
eee ey f-- ond that death accurred rae? , fram ‘the causes and an the date stated abave. 
ie 


Mo. Wackenein Unt = Lhe, dt, Jrgls 7 


TOR: After this cer! 


page 3 shauld be detached far use as the buri 


alive an_ oP an 


ACTUAL 
SIGNATURE_{- on 


} PHYSICIAN'S: 


the registrar priar to burial, crematian, ar remaval 


TO HOSPITAL O8 ATTENDING PHYSICIAN: 


ye 8 
OZ NAME (type) Michel M. Healy 

4 
= z Ra. = Mb. 0/ 2/56 ‘2c, NAME OF ay OR CREMATORY *s. iSoer tawn, or caunty} M. tan a 
dee oe : 10/2/59 Gate o eaven ilver Spring, Marylan 
E 

2 RA DIRECTOR'S SIGNATURE ADDRESS een» | a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

D af 
fA) bert A./Pumphrey Bethesda, Mary atid paTigny 2 '59 Ontbns § Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i S 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10445 


ol 
o 


5 z £ ‘ Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. if institution: Residence before odmission) 
* @, COUNTY oe 

2s a ee +-7 Menaul SSM Dc b. COUNTY ¥v 
ze B. CITY OR TOWN (reise opeefetinin wie RoRAL—[e, LENGTH OF STAY INT |] CITY OR TOWN (IF GUNIAE corpoccla Genii, write ROMA Ge Ghia NTO ea) 
te 2) an 
3 a ay ~ 3 
4 em Eela ‘ bes fi YF O242 ff 4) 
a d. sz OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS a e pages 
2 < d fee ae . er al 
a Vy. Rb a+LG Lt 5D SIG bef. We ves) Nod 
pod = 
sce 3. NAME OF inst rt 4. DATE ‘Month ¥ 
S35 EES Fi a ; tos DA wen Doy ee 
peg (Type or print) / Lab fupley DEATH ke 27+ as wha 
peal 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Jo4] @. DATE OF BIRTH % ao IFUNDER 1YEAR] IF UNDER 24 HAS. 
= ; , i Sh 

: ll eo ee ese) een |e 

eo) Wa, USUAL OCCUPATION ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tere or foreign 7 12. CITIZEN OF WHAT COUNTRY? 

. lring most of working ite, even freed) | 7 : i — : 

3 > (2725 Tt aT Cée F41a ‘ Lbrer, 

>. 13. FATHER'S NAME 14. MOTHER'S MAJOEN NAME 


A 


A PIL fat ie 
15. WAS DECEASED Da IN U. 5. ARMED FoR 7. INFORMANT Address / 9 57/ +r ST, 
(Yes, no. or unknown). If yes, give wor or dotes of 7 
Oz 2. 1 Lee 3 (hover mother | tae sli. DiC, 


tem 18. Give Pages 1, 2, and 3 ta the funeral direc! 


cote shauld be executed within 24 haurs after death. 


fOR: Page 3 should be used os a burial-transit permit. file pa 1 and 2 with the registrar prior ta burial, cremation, 


3 
z 18. pro ~ eaves ze vee couve per life for (0), (B) end (eh:] INTERVAL Beet 
E 9} IMMEDIATE CAUSE (0) pag. A Doress -& 
oe v| hts DUE TO Sf 4 q 
Conditions, if any, which Cnest SFHepurze de vo? 
‘# gove rise to immediate couse i, 
55 (0), stating the undertying( OVE TO \ win. "By Ve 
fo couse lost. = {c} atid (Alf | poet Ma | eee f 
8 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH GUff NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o][19. WAS Mil Ops¥ 
Fo Ale 
Exe) 
So a S YES oq no] 
5 & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18, 
BB z Pinan Bis Contato SCRIBE HOW INJUI (Ener nur of inury in Prt Vor Por totem 1B) 
me & | CAUSE OF DEA , =. 
25 ba ah ¢ tk arms; tM. heks ‘ 
ga 5 | 0c. TE OF JURY “Month, Day, Yeor 20d. INJURY OCCURRED 200. PACE OF INIDRY (Home form, ime (City oF amg (County) (Stote) 
os 5 Hour sem, White 4 Not while tory, streo!, office bldg., etc.) 
28 2 ‘ ny ae 19 82% Jot work BZ at work C] Bede. P noite hy 
fs 21. 1 certify that | took chorge of the remains described above, hdld an Autopsy ai Inspection (J, Inquiry [_], and find that 
ts 
se 


death resulted from: Natural causes [7], Accident §4], Suicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


3 ACTUAL _ mp, CHIEF MEDICAL EXAMINER [7] 

3 3 ASSISTANT MEDICAL EXAMINER [7] 

2 eet $e AH i ae te Ye schasty DEPUTY MEDICAL EXAMINER [5} - 2-4 
= 

3 


forwarded ta 


TO FUNERAL DIM 
ar removal. 


Te. ya F CEMETERY OR CREMATORY i OS TION {Cij be ‘or coun! ,) (Stotey 
Barely we p & 
WW |G-5-- Prints Weapued Suitlind Sd, He 
; Tae 3 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI RE 
! al ee ery, G7 ae POR sep 459 tis 
5M 9/55 WY C Z as ik) & MLE ‘DATE y 


& TO DEPUTY MEDICAL EXAMINER: This ce 
é 


ATSME(S) 


al 


egice 
by 2 
SBE 
$2 by) 
ae 8 
es “wi, 
ge 


- 


ith form PM3. Poge 5 may be retoined for your files. 
ome 


fOR: Poge 3 should be used os a burial-transit permit. File pages 


) 
~{) 


If ony dela: 


tem 18. Give Poges 1, 2, and 3 to the funeral di 
\d 2 with the registror prior to burit 


in penci 


te should be executed within 24 hours after death. 


writing the word “pending 
hief Medical Examiner's Office olong 


forworded 
TO FUNERAL 
or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
JMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10446 


Reg. Dist. No. 


1, PLACE OF DEATH esidence before admission) // 
0. SOUNTY a g 
MW oitasne 5 (ey 
b. CITY OR TOWN iffpenise corporate limite RURAL ¢. LENGTH OF STAY IN 1b 
ond give nena! tow D 
Plokeomne K OA. 
d. NAME OF HOSPITALSOR > aa (IF not in hospital, give street oddress) @. STREAT ADDRESS «. 1S RESIDENCE 
ON A FAR 
Lew ya 2 tak (i 2 tNew Harage ST] No 
3. NAME OF Fint Middle 4. DATE Doy Year 
DECEASED : 
ype or prin) YY OT Virginie: Mn is Beata } wo G 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. mes ms IFUNDER YEAR] IF UNDER 24 HES. 
= Min, 
= Lo wivowen fF pworeoO | (> -/F- 2B sy. fees Eel < 


10g; USUAL OCCUPATION {Give kind of work done 
gst of wor oe lity ev 


Wo. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cou try) 12. CITIZEN OF WHAT COUNTRY? 
? 
Arg ; RSW - 
14. MOTHER'S ‘3 DEN NAME . 
‘« i 
Cig a & ou MLS Mie “ 


15. WAS DECEASED EVER IN U, S. ARMED FORGES? |16. SOCIAL skew NO. | 17. INFORMANT Address 
Te, no, oF ugknown) Iif yeu, give wor or dates of service) ec. 
el sd Wet hades B, va LEE in. . Se he ne el 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (¢).} Ween 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Ebene 
Ul w DUE TO 


Conditions, if ony, which (bi 
gove rise ta immediate couse 
DUETO 


te 


z "ART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(a} |19. WAS AUTOPSY 
Q 0s an eer ee PERFORMED? 
s ‘ 2 YES, No fig 
6 Ate laa c 1/6 £ IE3} 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/6t injury in Port } or Port Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING C1) 

& | CAUSE OF DEATH. 

5 | 20c. TIME OF INJURY “Month, Day. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
es Hour a.m. While Not while foctory, streel, affice bldg., etc.) } 

= pm. Ww jot work [J ot work 1 


21. I certify that I took charge of the remains described above, held an Autopsy [], Inspection Bq Inquiry [X¥, and find that 
death resulted from: Natural causes [X], Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


oa Z attra k | oF Ate mip, CHIEF MEDICAL EXAMINER [7] ba he 
ASSISTANT MEDICAL EXAMINER [7] 
awe tee te 8ehA2 ry DEPUTY MEDICAL EXAMINER P21 A —/, WL = 
‘B20. BURIAWt ETERY OR Re TORY ye oN {City, Dp OF oo (Stote! 
eet Lez tge ky Yd 
Gala bingciorepeaany Pains G eng 7m 2 a, = A REGISTRAR 71706, REGIST REGISFRAR'S SIGNATURE 
Perd 4 Psyyy 2c, i 
PIR IIIPS 25 ‘Jowre SEP 2159] Latton J Kiaua 


— 


i 


10478 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10447 
CERTIFICATE OF DEATH Res. Dist, No, 215, 


1. PLACE OF DEATH 


Mérithomery 


= | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a? 


District of ColwnbYa” 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


6 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington 7 


. Page 4 


OR INSTITUTION 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


Naval Hospital, Bethesda, Mdj 627 Forrester St. SE ves] No TE 
3. bone = First Middle Lost 4 pare Month Doy Yeor 
{Type or print) Peter Madison MINCEY var §=©9September 6 19 
Is. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED cx B. DATE OF BIRTH 9. pon ysae EEUNDER TYEAR] IF UNDER 24 HRS. 
Male White wiooweo [] oivorceo[] | LY May 1956 | = °n) [Months] Doys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work done 
nia. of working life, even if retired) 


ehi 


th, 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Hawaii 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


child 


4 


‘13. FATHER'S NAME 


Andrew Van MINCEY 


14, MOTHER'S MAIDEN NAME 


Lavon MCDOUGALL 


(Yes, 90, oF unknown} {UF yes, give war or dotes of service) 


| 


18. WAS DECEASED EVER IN U. S. ARMED selP SOCIAL SECURITY NO. 


INFORMANT Address 


(Father) Andrew Van MINCEY Same as #2 


18. CAUSE OF DEATH [Enter only one co 
PART #. DEATH WAS CAUSED BY: 


use per 
IMMEDIATE CAUSE (0) f 


Then please remave carban papers. 


Mf DUE TO 
Conditions, if ony, which is 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


| 


(c) 


line for (0}4 (b). ond fc). ] s ‘\| INJERVAL BETWEEN. 
es Is ISET-AND DEATH 
Ciel nd hha 4 By be ¢c 2 
7 Pla mong 
v 


Past I. OTHER SIGNIF/CANT ZONDITIONS, 


19. WAS AUTOPSY 
PERFORMED? 


YES St No[] 


BUT NOT RELATED TO*THE IN GIVEN JN PART 1(0) 


vs 


20a, ACCIDENT WAS 
OR CONTRIBUTING LY 
(IF EITHER, NOTIFY MEDI 


DERLYING 2) 
"AUSE OF DEATH 
ICAL EXAMINER) 


CONTRIBUTING TO DEA’ TERMINAL DISEASE COND! 
wl ar - uv £4 Wy 4 S Asn 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in Port I or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. 
Whil 
lot w 


Day, 


MEDICAL CERTIFICATION, 


21. I certi 
alive an 


R: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


‘ 


the haspital ar attending physician. 


ACTUAL 
SIGNATURE. 


INJURY OCCURRED 


je. Not while 
ork [[] ot work 


2e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Stote) 
foctory, street, office bldg., etc.) ! 
H 


(County) 


5 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


Offs 

zigi: /| (ewes @.p. avery, Lr Mo(USN U,S,Naval_Hospital,Bethesda,Md. _ 
& 3 3 To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Epo ton National Arlington Virginia 

i phas ”Ghambers wunéra’ Hone Sif Lith’st. se, |fashington,| bce 

1SM 9/58 eep—9-59 Cathar £ Piassh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10479 CERTIFICATE OF DEATH wit he 218 


= 


21. | certify that | attended the deceased from May 26 _ _-, 19.59, ta Se. Go.15.... 1§9Q that | last saw the deceased 
alive on Sept, 13... , 12 5Q___, and that death accurred ath@.2 25M, fram the causes and an the date stated above. 


AODRESS (Street, city or town, stote) DATE SIGNED 
y 7 
on, eee Pee eee 


by the hospitol or ott 


CTOR: After this certi 
poge 3 should be detoched for use os the buriol-tronsit permit. 


* 


- cs ee ee he . 
3 = if 4 bere hei ou i alae pee (Where deceased lived. If institution: Residence before odmission) 
os 38 °. " E TY. 
“32 Montgomery mannan | Maryland _ PPivice Georges ~~ 
2 a) 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
28 RURAL and give nearest town) 
% 32 Bethesda (Rural) Hyattsville oy 
cn os ne d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
baie OD & OR INSTITUTION ON A FARM? 
aS vd U, S, Naval Hospital 5719 29th St,, West ves] NOK) 
°Q a 
a 3. NAME OF First Middle test 4. DATE Month Day Yeor 
x GH DECEASED OF 
Ses « |_vee or print) Ruth ___ Nelson MOORE beatH = September 15 1959 
ay >e rey | 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hee o F 1 ucasi o pivorcep KJ a 11-12 ‘t birthday) [Months] Doys | Hours] Min 
3s emale a WIDOWED 0} =i] Thee a 
2 fe ra 
2 € Be tH 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Soe di during most of working life, even if retired) 
9 Sas 9 ) 
§ 2. Housewife ----- New York U.S.A, 
8 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 9 
gee Chester NELSON Charlotte DIETZ 
= Fe 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
2 
So § (Yes, no, or unknown) {IF yes, give wor or dates of service) 
free 2 {H) Geo, L, Moore, same as #2 above 
8 iz 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢).] UNTER AISBETN EEN 
$ 225 , 
2g °5 a PART |. DEATH MEDIATE Cause )__Dronchopneumonia 
= fee 79. oto Anaplastic carcinoma, site undetermined, 
= 
= Fee Conditions, if any, which » With widespread metastases to lung, brain 
o BEO gove rise to immediote 
5 bks eens lol, storing the vneee ¢ CUETO ANG abdominal organs 
Fesev lying couse lost. {c) 
266 HER OS = 
a a 3 & ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Be Fa as 
Seais, 2 — ae 
ee eae s Yes IX NoO 
2aa io u 
2 Ss 
i oo & = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 1B.) 
2 = & JOR CONTRIBUTING [] CAUSE OF DEATH 
Zz ° . irri 
< roy ‘U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
> 3 a Hour 9. m While Not while factory, street, office bldg., etc.) ! 
z= 5 “4 p.m. 19 Jot work [J ot work [J i 
° ts] 
z me 
r=) 2 
& a 
E 2 
* 5 
& 
s 
a 
‘Do 
2 
‘ 
& 


Montgomery Co., Deputy Medical Examine 


A 
22 PHYSICIAN'S 
Sea | NAME (Type) MN. = Bebhesds,. Maryland... 
F3 3 3 Tho. arene Neon ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) {Stote) 
>~2 my! 
ee ria 9-19-59 Parklawn Cemete 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ¢) (77, ‘ADDRESS Md. ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAJURE 
vs Onkbun & Mad 


Beene W.E,Pumphrey Runeral Home, Silver Springpar SEP 2159 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 04 49 
tem ig Fill 60-AMS ime 


mlod, S/F 
10 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 


1, PLACE erecceea! 


2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence befare admission} 
a. COUNT’ a. STATE i 


abama b. COUNTY , 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


MARYLAND 


b. CITY OR TOWN {IF outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn} 


funerol director, 


fter deoth: Poge 4 


> 


3 

3 

3 

B 7_days Birmingham “gx 

2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS fe. IS RESIDENCE 

= OR INSTITUTION: ON A FARM? 
aoe Oo imical Center, Bethesda 1, Md.|| 2 Edgehill Road ves [] NOB 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3- DECEASED 9 
=8 yesbupu) Ra; Clarence Mork pears = September 1, 19 59 
>e 6. COLOR OR RACE |7. MARRIED {R] NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE gece IF UNDER 1 YEAR] IF UNDER 24 HRS 
: 4 rast pirthdoy) Months} Days | Hours Min. 
fe. Male White |winowent] pworceo) | January 8, 1900 Es me 

g 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY 
oo most of working life, even if retired) 


A istrator 


11. BIRTHPLACE (State or fareign country) 


Wisconsin 
14, MOTHER'S MAIDEN NAME 


Medical Journal U. Se Ae 


€F deo! 
a 


13. FATHER'S NAME 


5 

3 

2 

a 

= 

= 

: 

3 

$2 

o 5 

Ee] eg 

ess ain Reuben Mork Clara Kittelson 

es 8 ing 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT The Moedical Record Ades 

= 46 ¥en. n9, or unknown) (it a or dates of service) 

& gts Yes |” Ww T 577-42-9978| The Clinical Center, Bethesda 1, Maryland 

8 5 8 oe 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), and {c}.) FER a ETE 

vo Fay RT 1. DEAT! : 

2 282: PART! OATH eS St eae __ Acute Congestive heart failure SMa 

3 3 eg. DUE TO 7 : L 

= Bee fie ee pp behbs, Heart Digpane With, Aortic Insufficiency © 15 years 

g Bee: Son (sng hea ¢ PE YO unFrown “arigin 

Z 3 ae lying couse lost. (. 

TS perce e cle: 

ze 85° z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 

ogaes AAS ae a PERFORMED? 

2a398 ls yes PF Nol] 

Fores = | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of em 18) 

e2ee5 8 |iircimen Noviry MEDICAL EXAMINER) 

Sa = io 

¢ os és. & |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ‘or tawn) (County) (State) 

ere Ais a Hour a.m. While. Nat while factary. street, office bidg., etc.) | 

E525 ; = p.m. ud Oat work ' 

eee 21. | certify that | attended the deceased from__. August 25 19 59 1, September 1 , 1P7_that | last saw the deceased 
2.2 7 

Bars 4 alive on_____+ Ss eptember 1 1229, and that death accurred ot_1031%m, fram the causes and an the date stated above. 

ELO3 0 A \ el, \ ADDRESS (Siree!, city or town, state) DATE SIGNED 

si: settin Quite) YO. Rede ag ne Ghindoal Conter 92-59 

Ofagh ea National Institutes of Health 

23322 eaten SeCter We Sidely MDe 7 Bethesda lh, Maryland 

BSyoo , Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or county) (Stote “ 

2-5 8° EMA (Spacity) ) 

= ze Ze Bi Br 9/4/59 Arlington National ¢ Arlington, Virginia 

- - 


j pet litlsl A Sail able as ADDRES: ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) The S.H. Hines Co,,2901 th St., NW, 


15M 10/57 


DABEP 8 '59 Caktnn § Fiore 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VAR 
\ 
in CERTIFICATE OF DEATH ey ead 10400) 
= se ( 9. Dist. No. e 
3 3 3 \ me fh. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence befare admission) 
° @. °. b. COUNTY 
e = MARYLAND 
5, ee oe Montgome: Montgomery 
= OS. b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 s 2 RURAL ond give nearest town) 
seat 16 hours x 
= = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
wa-—” OR INSTITUTION / ON A FARM? 
: Montgomery oun era Hospita nc am TD c ves] NO fy 
£5 3. NAME OF First Middle Lost Month Doy Year 
= DECEASED 
3 {Type or print) Nelli. 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e Months] Days | Hours | dain. 
sf white WIDOwel bivorceo [J 
oy. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
at during most of working life, even if retired) 
5 — Housewife U.S. 
Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
ge Denis 0'Neil) Catherine Downing 
33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Es Wes, no, oF unknown} UU yen, give wor or dates of service) 
Sa 
aS | Hospital Records 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: sds ONSE AND DEATH 
5 IMMEDIATE CAUSE (0), Dreniti Ve © bos. 
€ DUE TO 


gove rise to immediote 


Conditions, ee, which rel C beeen Arthatis s~ ‘as 


After this certificate has been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


es 
a 
S 
S 
rf 
Se 
E6 
AAS couse (0), stoting the under- ( OUE TO 
geese lying cause last. e. 
a 5 is ra Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. teers Cal 
> = = 
S60 A 3 yes [] No [3 
Le = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 
= . & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
6226 ray Hour 9, m, While Not while factory, street, office bldg., etc.) | 
32°5 =z p.m. w at work [-] ot work 1 
2-35 
fine 21. | certify that ay d the deceased from,_ Gos 19. thot | last saw the deceosed 
3 : 

a $s alive an___.s =f 4 ond that death accurred ot 5300. AM, from the causes and an the date stated abave. 
£O33 ADDRESS (Street, city or town, stote) DATE SIGNED 
e ACTUAL 5 
3 ‘ SIGNATURE, we Se ees el ha SF. 

faz a 

2485 PHYSICIAN'S 

eg2e NaMe ttyee)___Richard a. Yateg, M.D. Olney, Maryland 925059 
ein & ; r, os = 
o 720 GYRIMA CREMATION, | 22b, DATE THEREOF NAME QF ORY ORAFIGN (City town, r z 

+5 8 £ WPROYAL (Specify) Ge 5g ep a y (¥ WN (Ci n, Ty, ff \Stote] 

eo 8s oa) 3 wi ‘ AVE [renin - 

= N 23. FYNERAL DIRECTOR'S JIGNATURE ADDRESS iY, EC'D BY REGISTRAR iP. REGISTRAR'S SIGHATURE 
+ P 

NPN NS Z, 353I" a vate SEP 1 8 '59 Onitan £7 


On eee DI PENT OF HEALTH—BALTIMORE, 18 1 04 51 


10362 CERTIFICATE OF DEATH 


Reg. Dist. No. 


it 
=> 


1, PLACE OF DEATH 
0. COUNTY 


y o MARYLAND: 
b. CITY OR Tan (If ou corporote limits, write | c. LENGTH OF STAY IN Ib 


2. rere — (Where deceosed lived. 


institution: Residence before odmission) 


conse. We" 


Pa 
$ 
2 
< * c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 al RURAL ond give nearest town) ba 
2 32 Takoma Park fe 
pa a > d. eesti HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 Ce 4 
wa 78 
e “ nerdae Nursing Home 1750 Harverd St,, NW, ves ENO) 
5 . NAME OF First Middle lost 4. Dare Month Day Yeor 
4 (Type or print) MARTA Ay MORSE DEATH g As wo7 
é S. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED $3 | 8. DATE OF BIRTH _ bat hay [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthdoy) [Month i 
4 female white wiooweo] —olvorceto J | LS - A7-/H FS pds ante ig Daye Tan Aa 
bee. 10a, USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
st during most of working oe if retired) A is 3A 
23 at Bureau|of Standards rooklyn, N. ¥. U.S» 
2 x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f Louise Parish Townsend 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT INFORMANT 
Gls re oiwn heres) oe | ipchigve werter cielar ef eit] eS 6 38 “E. 68th St., 
--- | ----- |-----~---~- |Mrs. Florance Greble y 


1B, CAUSE OF DEATH [Enter only one couse per line ). (b), ond (e).] D INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VAL ae r LBD, a 
a IMMEDIATE CAUSE (0). } 
HG2* DUE TO Oe Se peer rw 5 
Conditions, if ony, which 


b 
gove rise to immediote Pi 
couse (o], stoting the under. ( DUE TO 
lying couse lost. (0). 


Then please re 


= Part Il, OTHER SIGNIFICANT CONDITIO} TRIBUTING TO DEATH BUT NOT RELATED TO THEFERMINA\ wae CONDITI EN IN PART én) ]19. WAS AUTOPSY 
ol? eo PERFORMED? 

$ tae ved , Yes [] NO 

E 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture cm injury in Port | or Port Il of item 1B) 

E |r CONTRIBUTING LC] CAUSE OF DEATH 

& |(iF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote] 

5 Hour 0. m. While... Not while foctory, street, office bidg., etc.) | 

= lot work [_] of work 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 


by the haspital ar attending physician. 


CTOR: 


page 3 should be detached far use as the burial-transit permit. 


A 


« 


7 adres Ty Tay Veg 


ACTUAL 
SIGNATURE. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 


se PHYSICIAN'S 

ies NAME (Type) 

a $2 To. BURIAL -enemami@re 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
re 

aoe Bu Greenwood Cemeter Bncey Wai Wis 

ere Ff FUNERAL DIRECTOR'S, 2d4b. REGISTRAR'S SIGNATURE 

VS AIS (4) Ly Crttan & Anish 


1SM 9/S8 


MARYLAND STATE oe eee id a 18 i i} 4 52 
Ve 


tem 11 FilmG 


PS 
rennll 

Ld 

the 


‘L CERTIFICATE OF DEATH sateneh 
a = LHLR0 
8 = \ ry Mr ¥% verges ima a Pere ee (Where deceased lived. If institution: Residence before admission) 
a 
3B x) MonteomeRy marc || 8" MARYLAND ON Mun TeOMERY 
re) 3 <) 7 b. iN ns eee {if a “atcha limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eas Me 
52 BeTHeEs DA Mos. Su ver SPRINGS 
t25 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRE:! e. IS RESIDENCE 
OR INSTIDSRI f ON A FARM? 
. 3 Ceneee ssionae “avo Home Ayecanoace Qoap | Sane 
= 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 (Type or print) S, MON os MoseER OEATH ei. AIK 20 p59 
oO 
° $. SEX ‘OLOR = RACE |7. MARRIED gf NEVER MARRIED. OO |® pate oF wy, AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 
a as 
- Male Cau wipoweo [] pivorceo F] Jue O 1896 3 ue panes bara | Hours|| “Mie 
Re Wo. — ee ave kind °; sae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ss i q 12. CITIZEN OF WHAT COUNTRY? 
a Al as TRENDY New VERsEY | U.S.A. 


13. FATI a 14, MOTHERS MAIDEN NAME 
C A 
NA 


1S. WAS. sa IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17, De vb Address 
(Yer, no gee pnknown (IF yes, give wor oF dates of service) Ml. Me a Uu 
eset eTHesm, FED. __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (¢)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PARTS, 1 BO wascaustosy. CepeBRA THROM Bests 


IMMEDIATE CAUSE {o! 

DUE TO 
Conditions, if ony. which)“  (y Arreuiosece RESIS 
gove rise 10 Immediate a ar 
couse {o), stoting the under. { DUE TO 
lying couse lest, i 


Pas OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Hl]. WAS AUTOPSY 
DISGASE | REFORMED? 
AR.KINSOK'S ISBASE eo NO 
0a ACCIDENT WAS UNDERLYING C]_[205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Tor Por W of er TB] 
‘OR CONTRIBUTING [) CAUSE OF DE 
GF citHteR: NOTIEY MEDICAL EXAMINER) 
Poe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 20h. (Cty or town (County) (Grate) 
Hour. 7. win Net Fedor sree, office Bde. 
p.m. jot work [[] of work 


21. | certify that | ottended the deceased from: os an 19.2) eo SEPT: --, 19% _fthot I last saw the deceased 
olive on__2& ——, 12s oe and that deoth occurred ot. 4 AM, from the couses and on the dote stated above. 


ADDRESS (Stree}, city or town, stote) My 
M.D, tt B 


us bon Mwy Berh.-4 4p Profs 


a en See 
Ee “I 
Lig 22S 
RAL DIRECTO ‘SIGNATURE ADDRESS OZ be FEL ‘Pho. REC'D BY REGISTRAR | 24b. Abe '$ SIGNATURE 
S ALS (4) ly FLL ; RI0ee O ; 


DATE S59 Frets ft 


Then please remg 


transit permit. 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the attending physician and completely filled in 


y the haspital ar attending physician. 


* 


detached for use as the burial: 
the registrar priar ta burial, cremotian, or remavol, and in any event within 72 


ACTUAL 
SIGNATURI 


NAME (ee) 


may be retain: 
TO FUNERAL 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 
page 3 sho 


fry 
= 
2 
2 
& 


md 
¢ 


P ens STATE soe OF HEALTH—BALTIMORE, 18 | U403 
10 EDICA\, EX AN N ER'S CER TIFICATE OF DEATH 


33 Reg. Dist. No. 
$8 j 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insilvtion: Residence before edmission) 
25 °.StA b. COUNTY 72 
35 SX ONT oom ER MARYLAND MG es Le TRince C-P2 p62 
es b. CITY OR TOWN {1 outside corporate limits, weite RURAL ¢. LENGTH OF STAY IN 1b e. em OR TOWN [If ovhie corporole limits, write RURAL ond give nearest town) 
oe yoBnd give neoredt town) =) ; b- 
ge lako tae k. 7 has iim a oy 
Ke E ry f a . Z . 1S RESIDENCE 
I d. NAME OF HOSPITAL OR INSTITUTION (notin hotpitel, give street eddrets) , STREET ADDRESS Fg Aine: # IS RESIDENCE 
* Jews aeiuu spe of eves i. 9 37 ves] NOR) 
3 2 NAME NAME OF First Middle lost 4. ug oat: Day Yeor 
FS ieee eel re) on ie WS 
Re 5. SEX 6. COLOR OR RACE |?. MARRIED [-] NEVER aa ol = OF BIRTH 9. AGE tin yeon IF UNDER 24 HRS. 
- joa tous Tae] Min. 
/\ 1a] WIDOWED F]_—_ivorceo [] 10 - 39-1886 a ‘po 
109, USUAL OCCUPATION {Gi \in of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign fe 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) A Ney x ork , 
Disabled soldier U.S. Army vs (EROS ni fe 


13. FATHER'S NAME ce are 7 MAIDEN NAME 


James Murray Sophia Johnson 
15. WAS DECEASED EVER Saat be) 17. INFORMANT Address Aid F 
ie < Wald Wha none IY sss Ma hansen food 294 ht kawier 


18, CAUSE OF DEATH fewer ‘only one cause per line for (a), (b), ond (c).] WNTHIVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE (0) 


. DUE TO 


Conditions, if ony, which 0 
gove rite 10 immediole couse 
(0), stoting the underlying( OUE TO 


tem 18. Give Pages 1, 2, and 3 ta the funeral di 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


auld be executed within 24 hours after death. 


couse lott. ta. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. F atgante fe 
Ml 
ves] No 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. pec gd she k of injury in Port ) or Part II of item 18.) 
PRIMARY is) 95 CONTRIBUTING ww 


Bris Fila dati oe 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | fs PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Slote) 
Hour 6. m. . While Not while” foctory, strep}, office bldg., a 4 y 
2g, pm. 16 9SF |ot work] ot work By cee rt KK aie 


Ak 
1. | certify that | taak charge af the remains described abave, held an Autapsy ra Inspectian 4 Inquiry [X), and find that 
death resulted from: Natural causes [], Accident [¥], Suicide (J, Homicide [], Undetermined cause [). 
SGwatuni Zi cet th (} Faia PPA ip, CHEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


| UNAM tips UK I. Bes Cha ifs DEPUTY MEDICAL EXAMINER [ij G- FG bat 
To. GURAL CREMATION, [720. DATE THEREOF Te Nah 77d_JOCATION (Ci 
eee 
By fe. nat /"/) A vyr 


23. FUNERAL DIRECTORS SIGNATURE” dots 2a, REC'D rah he oh. ne istRAR’S SIGNATURE 
Vs. ANSME(S) The S,H.Hines Co. Mh -oathy D. C. | oanSEP 22°59 Cwttan £ 


5M 9/55, 


CTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the registrar prior to burial, crsmatian, 
MEDICAL CERTIFICATION 


te, writ 


* 


TO FUNERAL 
ar remaval, 


DATE SIGNED 


cute the cer, 


TO DEPUTY MEDICAL EXAMINER: This certi 
forwarded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10483 CERTIFICATE OF DEATH 10454 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY ee ee a. STATE b. COUNTY Jf 
Montgomery Tennessee Campbell 
» b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
a RURAL and give nearest tawn} 72 
s Bethesda 16 days LaFollette 1? xX 
a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
hg i OR INSTITUTION. ON A FARM? 
s. 0 The Clinical Center, Bethesda 1h, Md, | Route 1 yes []_ No Gt 
z 
°o 3. NAME OF Fis i 4. DATE 
a DECEASED. ‘irst Middle Lost OF Manth Day Yeor 
3 {Type ar print) Lorene - Myers DeatH §~=September 15 3219s 
2 5. SEX & COLOR OR RACE |7. MARRIED BK] NEVER MARRIED (] |8- DATE OF BIRTH 


Female 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last ee Manths| Days [ Hours] Mi 
yn. 


White —|winoweo[] _oworceoZ] | December 16, 1928 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


a 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 during mast af warking life, even if retired) 
5 Housewife None Tennessee U. S.A. 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Dock Adkins Minnie Goad 
e ES WAS BG EO EVER IN U.S. ies pate 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Addes 
fas. 90. OF unknown} (Uf yes. give wor or dates of service) ? 7 
= No 193~20-7098 | The Clinical Center, Bethesda lj, Maryland 
8 
7s 
. 
5 
é 


IMMEDIATE CAUSE (a _2 Cardiac Arrest 
Udo x DUE TO 
Canditions. if any, which Rheumatic Heart Disease ad 10 years 
gave rise ta immediate 2 x 


cause (a), stating the under- DUETO 


Bas aesa a. Mitral Insufficiency_emd_stenesis 10_years. 


onsit permit. 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AUTOPSY 
= 

& YES Not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 1B.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (County) (State) 
3 Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

= p.m. 19 Jat wark [ at work CJ i 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


The G@linical Center 


ACTUAL 
SIGNATURE, 


OR 2 


poge 3 should be'detoched for use os the bur 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 hours 


- wo PHYSICIAN'S: 

fog NAME (Type)_Kenneth 0, Carmey, M.D, ss |__ Bethesda lh, Maryland 
a8 3 ‘22a. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 
225 BpMOvAL (Specify) 

sta urial 

- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


SM 9758 Robert A. Pumphrey Bethesda, Maryland) «SEP 17 '59 Onttun & Kiaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 6 4 5 4 
10484 CERTIFICATE OF DEATH Ls dual ee * 


ell 
>» 


~ ye 
& g a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 > COMBntgomery marvin || ° © Maryland b COUNTY) 
4 = Z J 
Sos M b. CITY OR TOWN (If autside corparate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest tawn) 
Bg 62 RURAL and give ngprest tawn) Ir 
i OS ee Silver %pring [/7Takoma Park 
Se = d. NAME OF HOSPITAL {IF not in hospital, give street address) i d, STREET ADDRESS. e. IS IS RESIDENCE 
Wee AK HOP PSrshing Drive 7603 Eastern Ave. ves] NOL] 
5 
2 5 5 3. NAME OF First Middle o! Lost 4. DATE Month Doy Year 
= - 5 
& 23 (Type or print) he tlhranw Mary ei ( pete September 20, 1959 
€ =o 7 
= S. SEX 6. COLOR OR RACE | 7. S By F BIRTH GE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ze Gre TANS SRE IEE ms) 6/80 pepritery Months] Days Get Pa 
é 3, female white wioowen [] pivorceo (] yf 

ae 
S bay 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ring mos ife, even if retired) 
2 35 Housewl ts Baltimore, Md. U.S.A. 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gees gens 
2 88% Henry Meister Louise Muhlistein 
S Sor 

28 
= 2° 1S, WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT 7 Bradford R 

£23 
= £23 Sea O ES SR MUS ae ‘ BY? ? 
B gtk “a B pecoraHerry O'Neil Silver Spring, Ha 
a = 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (<) INTERVAL BETWEEN 
3 o 
3B fay PART I. DEATH WAS CAUSED 8Y: ~ |? [i a ay ee 
2 3 Se IMMEDIATE CAUSE (a), \ uv if Nohara f= =m Cg % s w s 
3 == 3 / ¥ DUE TO ’ . 

a , 
= Be> Conditions, if any, which mlLaccinem atesis € Mo, 
3 8 fe 5 gave rise ta immediate 7 
£ 28e 
Se ae cause (a), stating the under- err) f } ats . 
gerse lying cavse last. {e} Eemacy | deno- Carcinoma, ot cectow io wo. 
SORE Lg Rene Baa 
228 ete iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGS TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
=> =z 5 e 
2aso5 S yes [I] NO 
ce 2s 2 5 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
ns ee & ] OR CONTRIBUTING [] CAUSE OF DEATH Se 
Zesgs & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 85 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Hame, farm, | 20f. (City or town) (County) (State) 
zo.a8 6 Hour a. m. , [While Not while factary, street, office bldg etc.) | wi 
ace 2 & = p.m. lat work [] at wark ' 

g,85 
g es ea 21.1 certify, that {attended the deceased fromIDec RY, 193-7 oes ee t- "2. EO, 19s Rot | last saw the deceased 
a <e8 Pa 
oss $5 alive an ope 1S kre 7_, and that death accurred at fe, , fram the causes and an the date stated abave. 
Ptoae ADRESS stheaissciy einGwins cts) DATE SIGNED 
ees 
honk ACTUAL 
e 3.5 SIGNATUR 
OWES F 
wzeads PHYSICIAN'S 
gece NAME (Type) / 1S 
BEZoo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) Gtote) 
9>5 5° specify) 
252 Py beHONA B yy Cedar Hill Cemetery | Suitland, Md. 
Cis A 
e F ‘ 23. FUNERAL DIRECTOR'S SIGNATURE 29 OPES, th bt. NW. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) The eH. Hines Co. 4 


VS 
1 


SM 9/58 Washington 9, D.C.|mn spp 2259 Oaths BIE aah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Riale 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10456 


FOR stat 


4 2. Reg. Dist. No. 
HEALTH DEPT. lL Marin DEATH 0485 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before “odmistion) _ 
°. 
4 Ee MONTGOMERY MARYLAND 9. STATE PENNSYLVANIA b. COUNTY 
4° a 2 b. he - Meas coe corporate limits, wrife RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= 3 aes jive neorest town) x " ra 
e585 SILVER SPRING 1 day COPPERS BURG fo x 
te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. NRE CEG 
° 
Pag ae x 10,020 MENLO AVENUE ROUTE #2 -™% ves) NOD) 
Besos 3. NAME OF First Middie lost + DATE Month ~ Dey Ye 
Sl oa 
See ey (Type or print) FILI PECHACEK DEATH SEPT. 26 169 
So 32 3s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. ASE Iaieon IFUNDER 1YEAR] IF UNDER 24 HRS. 
lot ge Ae Months He Min. 
Gees FEMALE WHITE widowed Ki] pivorceo ] 1/6/80 79. | ae | ig rau 
& eG ey = 100. USUAL ‘OCCUPATION [Give kind of work done} 10b. KIND OF 8 BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wre Rm during most of working life, even if retired) 
en? HOTEL _GZECHOSLOVAKIA i = 
33 3 ¥ 13. FATHER’S NAME +4. MOTHER'S MAIDEN NAME 
DD o 
8 nknown 
gee JOSEPH JASEK Se , 
4 5 a Ls WAS, sks ttegad Lins JN UL S. ARMED gtd 1. SOCIAL: SECURITY NO. | 17, INFORMANT Address 
rok (0 ne, or onknows IM yes give ser ov dates of vrvcs) 
= di NO none Miss enee a Pesksees Route #2 
os 18. CAUSE OF DEATH [Enter aniy ane couse per line for (0), (b), ond (c).} Sayers a ee ae Sere 
esa PART I. DEATH WAS CAUSED BY: 
2g. IMMEDIATE CAUSE (0) Coronary occlusion ~ sudden __ 
£8 ir Bsr eme/ DUE TO 
BS Conditions. if ony, which bo) 
ko gove rite 1a immediate cause > i 
35 (0), stating the underlying( DUE TO 


coure lost. ey 


21. U certify that | took charge af the remains described abave, held an Autapsy 0. Inspection [, Inquiry §EJ, and in my 
opinion Blais Fesulted from: Natural causes J. Accident [7], Suicide [], Homicide [], Undetermined manner [] 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


of — 
£ 9 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = WAS AUTOPSY 
Ag -d Se Ri MED’ 
eo J 
3 3 = yssQ no PQ 
1S iS [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port t or Port Il of item 18.) 
28 & | PRIMARY [) or CONTRIBUTING LJ 
o= © | CAUSE OF DEATH. 
r+ 2 = = 
roe & |20e. TIME OF INJURY —-Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
£6 a Hour 9. m. White Not while foctory, streat, office bldg., etc.) } 

De = p.m. 1° ot work [] ot work 1 
££ 
Be 

oO 
$3 

Ss 


CTOR: Page 3 shavid be ssed as a burial-trans 
or its designated agent, priar ta burial, cremation, ar remaval, and in a 


ACTUAL 1 DATE SINE 
SIGNATURE O. Be. aoe oS eee aap, CHIEF MEDICAL EXAMINER (] 


* 


by er o ASSISTANT MEDICAL EXAMINER [7] 9/26/59 
peta : EXAMINER'S 
er Kame (yd) FRANK J BROSCHART DEPUTY MEDICAL EXAMINER » 
a3 2 Tia. AY A GREMATION. Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION | (City, eu, er county) (Stote) 
ae4se2 cil 
0°69 STE BURIAL 9/30/59 | CALVARY EMETERY 2 
ag RECTORS FIGHT AE ADDRESS: ‘2da. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
VS. AISME ° Ns ARNG, SILVER SPRING, MD 
Smet ou Me LA Lahn. Ca baa oAEP 2 8 Se all Atlin £ Minsad 


ced 
\ 


\ 


i 


Pages 1 and 2 shauid be filed with 


i: ¢e death. Page 45am" 
d campletely filled in by the funeral director, 


igned by the attending physiciap-e 


nding physicion. 
cate has been 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hauy 


y the haspital ar 
‘OR: After this cer 


T' 


TO HOSPITAL 
may be reto; 
TO FUNERAL 


Zs 
> 
La 
ved 
as 


Mi 


ae 


090 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10486 CERTIFICATE OF DEATH 10457 


Reg. Dist. No° 
i oN T alae 2 of 7 legal (Where deceased lived. If institution: Residence before admission) 
a. o. b. COUNTY 
Montomety ube ee Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write |] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn) ee va 
Kensington WEEKS x Chevy Chase 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: i] % ON A FARM? 
Kensington Gardens Resh Home 4222 Oakridge Lane Sesialavouy: 


4. DATE Month Day Yeor 


3. NAME OF First Middle st 
DECEASED $ OF 
rons ATO eebles|%»  F 93 
$. SEX 6. COLOR OR RACE | 7. MARRIEO IY NE ER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months! Days | Hours | Min. 
bd) wiooweo] _—sivorceo 1] coh q (267 70 28 


10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own Home Germany USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Ibels Amelia Roelker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fess nelecuthnetin|’  IVG paw geeseetior Sijiot vere) 
L None HF. Husband-same as 2d. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), gnd (c)-] * INTERVAL BETWEEN. 
PART |. OEATH WAS CAUSED BY: C. v} Z, ¥ 4 « he Pgs hy 
IMMEDIATE CAUSE (0) Cre Da LEOW SAS 


3259 


va ; 
~ DUE TO : 
gas oe to sr o Cerebral cortical albophy Seorre | S yrs 7 
cause (0), stating the under. ( DUE TO ; 


eae Cerebral arferrase lero Sis, Severe |S Vrs 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)19” WAS AUTOPSY 
9 eee eee ee 

Ss r — “ yes] NO 4 
# [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) es 

& | OR CONTRIBUTING L1, — 

& | (F EITHER, NOTIFY M “AMINER’ ar = : 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
5 Hour a. m. While \ Nat while foctary, street, office bidg., etc.) | ——. ~ 

= p.m. lat work [-] of wan { 


21. 1 certify that | attended the deceased from__________,_--__ 3 9SF., to SEPT A... 1A3 that | last saw the deceased 
alive on. A OG. =) 939, and that death accurred af 1A M, fram the causes and an the date stated above. 


ase he Ye / ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATUR / M.D. 3421 Ta pai 4 Ba ee Dl SF 
eee are war] Lapp boash IEDC 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . 
Cremation 4/5 Hill 


22d. LOCATION (City, town, or county) (State) 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland |oar SEP 3 '59 


‘24b, REGISTRAR'S SIGNATURE 


Onttnd £ Mawr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 G 4 5 8 
10287 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


12. CITIZEN OF WHAT COUNTRY® 


LOS, 


100. a OCCUPATION tu) kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 1], BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 


} => — Mine. Bid 


fi FATHER'S NAI 14, MOTHER'S MAIDEN NAME 
zh, ope4 Biuaa, O ably 


ib Sane of EASEDEVER IN U. S. ARME| 16. SOCIAL SECURITY NO. le INFORMANT 


st 
ge > | piace oF peata 2. USUAL RESIDENCE (Where decoaved lived. If insiltion: Residence before ipo 
© b. Y 
si ( Mm) but owt epee “Oydry laud county ey : 
iE, Ne B. CITY OR a {if outde corporote limits/ write |e. — OF STAYING || «Clty Bs aa rear toaal GUS anno nay eee 
3s R an Cond give neorest town) 
ae vee Spyrn 
8 g. NAME OF HOBPITAL (If not in hospitol, give sireet odress) G = ADDRESS . 15 RESIDENCE 
a OR INSTITUTIQ> a i ON A FARM? 
5 = ‘ 
fas, a res Ce LApve. 7A d ow Leas Le 00, au vy Z, ese. yes) No@— 
ce = 
£6 3.N First Middle tow ‘4. DATE Month Doy Year 
Se DeCeAstD Ln he OF 
23 (Type or print) Oak penn DEATH > * 17 wa F 
s 5, SEX 6 a ORRACE |7. ade NEVER MapRieg [J | 8 DATE OF BIRTH 9. AGE (Inlfears IF UNDER 1 YEAR|IF UNDER 24 HRS 
é lost birthdoy) cat hc. 
1, wipowen I~ vivorceo) | F241. 30-/FFa yn. 
5 
€ 


Yes, no, oF Waknown) ‘ {If yes, give wor oF 


_ ‘ 


} 4 IAS: ay? ERVAL BETWEEN, 
i Tie 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond ) 
PART §. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
K DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


tificate has been signed by the ottending physician and campletely 


8s 
eg 
5 
e2 
ta 
a 
ae 
a 
ie 
ee 
rf 
ae 
—& 
ge couse (0), stoting the under: ( DUE TO 
gesP lying couse lost. (. 
Bess é Part Il. OTHER SIGNIFICANT CONDITIONS, kak TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION gine IN PART 1(0)[19. WAS AUTOPSY 
S2is = 
AgB8 5 Hew, ochre ee neh re ws 0) NO 
-Oogs = 200. ACCIDENT WAS UNDERLYING ©] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Vor Port W of item Sees 
2s = & | OR CONTRIBUTING CI CAUSE OF DEATH 
zeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2sgss & |20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Count {Stote) 
Wie. Coe iy) 
estes ray Hour 0. m. While Not while foctory, street, office bldg., ted 
Es 3e75 2 pm 19 lot work [] ot work 
asst 
Zaost* 21. | certify that bottenged the deceased from, IST, to F a-9 a . 1957 ,thot | last sow the deceosed 
B223%8 [3] 
zo Ba live Gn Neel 2 oe, Team, ond thot death rape kaa from the couses ond on the dote stoted above. 
E=6 30 ADDRESS (Sjreet, city or town, stole) DATE SIGNED 
< i ACTUAL (. nd 
% BS SIGNATURE SAT SAS YI. Lise IV Bae] 
Orava ZB 
es cos ‘) PHYSICIAN'S iS 
Zexes Bi Cow a See eI eee ee ee oe 
a Cum 'D z 
waz e | 720. BYRJAL, CREMATION. | BURIAL, CREMATION, fe l'29p. DAJE THEREOF] 220. NAME/OI id. LQEATION , town, or wy) ey 
Oo,S5e° MD, Leys ify) SG 
Lor Po S Tes fy 6 p 
ofo ee [Daas fa)" Es u Mh sab! ROLAND 
~ Lad 


23. FUDIERAL DIRECTOR'S a AxTure eA Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
59 Chatter . 


VS AIS (4) | AD hol fhe TU  303/ Tall aa oareseh 2 1 2 
= : 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae; 
1026. CERTIFICATE OF DEATH ve om mee UeO 


ol 


4 Dist. No. 


+]. PLACE OF DEATH 2, USUAL pivots (Where deceased lived. If institution: Regidence before admission) 
Bi 9. COUNTY Y| AO RO 9. STATE b. COUNTY 
at 6-4; 


CMER Ares £R 


b. CITY Gs oar of PERK corporote limits, writ . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsic rote limits, write RURAL ond give nearest town), 
es aad 72 
lT Tdomn [ARK 


d. NAME OF iad [lf not in hospitol, givg street oddress d. STREET ADD} ©. 18 RESIDENCE 
OR ae me / = TFULiP VE | 


le funeral director, 


hauld be filed with 


ON A FARM? 
yes (Q) NO 


bad 


ad — 
i 
5 EE NAME © oF First idle ie 4. Date YY Yeor 
ee a c 
3 (Type or print) JACEB Lf, SeatH Serr # 19.57. 
3 5. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED [-] | 8 fez z TERK 9. AGE (In yeors [IF UNDER YEAR|IF UNDER 24 ARS, 
AI WwW ' lost paper) | Months| Doyy | Hours | — Min. 
J wipoweo [] oivorceo [) fi ye. 
ae 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. ”Y (OF WylAT COUNTRY? 
ot dyring)most of working fife, even if retired y y 
ao 
JPolirew. Wt ear Toe? 


ofter 
= 


é yy, 
13. FATHER'S NAME y, f 14. MOTHER'S MAIDEN NAME! 7 
+ MNEZECY ~ ele : ” CF si anal, = 


Py 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,4NFORMANT por 7 "4 A 
E Fer. 10, oF unknown} 1H yes, give sbarfor dover of rervicel fy ( oA % ) K 
5 y * a 
: Lob, Tk. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (2). {b), ond (c)-] INTERVAL BETWEEN 
PART L, DEATH WaS CAUSED BY; 7h) os . CNSR SUP SDERES 
§ IMMEDIATE CAUSE (0) CO PAE Ces ft, 
i 4 7 { x DUE TO 

Conditions, if ony, which o 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO 


lying couse lo: (). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 1 hee AUTOPSY 


Z if. Cu. ERFORMED?: 
DeAACAL ALAA tig. (Ly ee y fnats x ba vet No RJ 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. W Jot work [J of work 


21. | certify that | attended the deceased fram. 
alive Onna SG, Way) , and that death accurred at //20_ 


20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


T 
‘ 
' 
' 
' 


tL, 19-2. Z,that | last saw the deceased 


iM, fram the causes and on the date stated above, 
ADDRESS (Street, city or town, sHote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


detached far use os the burial-transit permit. 
the registrar prior to burial, cremotian, ar removal, and in ony event within 72 hou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 
may be retaitgd by the haspital ar attending physicion. 


, ¢ 
AL 4 Ses ¢ 
SIGNATURI “ MOG 22. 

= 7? 

2 PHYSICIAN'S <e (> 
<2 Nametyrs Asse //_/ aaa a M.D. 
| Ze. eure a 5s Aes 3 cw) Y OB/CREMATORY me 9 cy iy, town, oF FD lote} 
5.8 ey apcify) Yj : 
2 

g a . 
2 “YY jOR'S a. 9 z BY REGISTRAR | 24b. REGATRAR'S SIGNATURE 

‘ o pies 
YS AIS Ja) ny V, yy, a ae REP 9°59 Cathar S Kiaad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10488. CERTIFICATE OF DEATH ave. our nt 0 450 


Re 


eae 
S 3 7 a Ww Loe aay 2. Deed (Where deceased lived. If institution: Residence befare admission} 
3 a. : 
mera Montgomer MARYLAND Maryland * COUNTY Montgomery 
se Sous b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
g ss RURAL and give nearest _town) 
Paes Gaithersburg ears Gaithersburg 
; da. eyed eins {If not in haspital, give street address} , d, STREET ADDRESS e eee Me reas 
grey i WeovE, Diamond Ave. 426 E, Diamond Ave. ves NOE] 
2 56 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a 2; ayes eal Dorsey Gy Plummer DEATH Sept. 9 1959 
a f z 7 ls AGE (I HF UNDER 1 YEAR) IF UNDER 24 HPS. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED RR} NEVER MARRIED [7] | 8. DATE OF BIRTH Dede nears = at ~ 
5 Male White _|woowor ovoreoc} | Aug, 14, 1896| “65 m|"™| [tor] 
a 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
s during pee life, even if retired) 
be Guar N.I.H. Montg. Co., Md. USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 Marvin E. Plummer Alice Clagett 
8 q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, ne a Gta oo Tw. dates of seevice) 
fe Tt P18-05-0220 Mrs Rena Plummer, Gaithersburg, Md. 
3 AUS: fine far INTERVAL BETWEE 
3 DAMON Isat. WNP on shia ~ SETAE 
§ nue; IMMEDIATE CAUSE (a AL Porth -S 
= Peer DUE TO 


Canditions, if ony, which fe oheosp 2 A? < 7s Ve ws 

gaye rise to immediate ( 1° . 

cotse (0), stoting the under: a 

lying couse lost. ofb gLizey Ay Cs errs 
Part Il, OTHER SIGNIFICANT CONDIRONS, ee BUT NOT ane TO THE oar DISEASE CONDITION GIVEN IN PART ale Was AUTOPSY 


ERFORMED? 
CApe rns m7) bo RLAD DZ 


yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County} (State) 
ee cakrat While __ Not mile factoty, street, office bldg., etc. 
p.m. Jat work ([] at es 1 


21. Ice that, | attended the deceased from. & sf-_____. 19.Z, to. CLI Sis Zz, 192 *# that | last saw the deceased 


alive on Doh OrrhilAn® WF, and that death occurred at. gor M, froma the causes and an the date stated abave. 
EE. < ADDRES$ (Sires!, city ar tawn, state) DATE SIGNED 
Stine fittine AL pacer h — emo, 2M Sonn MO YE LLDS. 


I ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in b 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the haspil 


fe) 


cc aoe te |S he buny MD. 


| 22a. BURIAL, CREMATION, | 225. DATE THEREOF | 22e.| MAE ZITAT F CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
‘ect 
i 2 Ga hershb oa Md 
2. Funerat RECTOR (C pent TORRES 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ye (beats Damascus, Md. ome SEP 15 '99 Cather B Fama 


ba 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


may be re 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL 


15M 9/55 


— 


ad 


er death. Page 4 


te has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


papers. 


Then please remave carbon 


The law requires that the death certificate be executed within 24 hav: 


ica! 


crematian, ar remaval, and in any event within 72 as 


y the haspital or attending phys’ 


OR: After this certifi 
detached far use as the burial-transit permit. 


T 


2 
the registrar priar ta buri 


may be rete 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


os 
=> 
2G 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 4 6 1 
10489 CERTIFICATE OF DEATH - Sen F 


4 ge! fol A 2. bic: g aie a (Where deceased lived. If institutian: Residence befare admissian) 
COUNTY 
Mon gomery marviano || NeW ‘Hampshire arroll 
b. CITY OR "TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 5 
Bethesda. “(Hural) 21 days ||Wolfeboro Ge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS I 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval tal South Main Street = ye NOK 
. peas First Middle Lost * eg Manth Doy Year 
(Type ar print Ralph Conrad POELMAN, JRi"" September 16 19 59 


8. DATE OF BIRTH 9. AGE (In years Tl UNDER 1 YEAR| IF UNDER 24 HRS. 


3-8-54 3 ere Manths| Days | Haurs| Min. 


11. BIRTHPLACE (Stote ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


Georgia U.S.A, 


Male aucasianwirowe OQ _ pivorcen () 


10a, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 
during mast oF warking life, even if retired) 


None = sae eS 


S. SEX t COLOR OR a MARRIED [[] NEVER MARRIED {J 


13. FATHER'S NAME 


Ralph Conrad POELMAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 
T¥es. no. of unknown) {IE yes. give wor or dates of service) 
| None 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (©).] 

PART |. DEATH WAS CAUSED BY: - 

ar IMMEDIATE CAUSE fo) Co Haat Deerny 
é Pe aha) GFo0r oti ator ) rth tee rahe 


Canditians, if any, which (b). 


14. MOTHER'S MAIDEN NAME 


Novella SHARPE 


INFORMANT Address 


Hospital Records 


INTERVAL BETWEEN, 
ONSET AND DEATH 


gave rise to immediote 
cause (a), stoting the under. (| DUE TO 
lying cause lost. ) 
S Patr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
Ri yes (XX no 
| 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar tawn) (County) {State) 
fay Havur 0. m. While Nat while foctary, street, office bldg., etc.) ! 
2 p.m. 19 at wark [1] at work [J { 


21. | certify thot | attended the deceased fram August _| 6, 19.59, to_ Sept. 16 ., 19, that | last sow the deceased 
alive on Sept. 16 , 19.59 __, and thot deoth occurred at D4OPM, fram the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
tite —D ous toa LK. I xtd— wo. Ua 8, Naval Hospital 9-17-59. 
NAME yp SN ____Bethesda, Maryland 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23? Fs DIRECTORS SIGNATURE Ly) ora 
R.A, Pum not niliers) Home ,Bethesda,Md. _|>« SEP 21 '59 Gate 5 Pot 


‘22a. BURIAL, CEMATION ‘2b. DATE THEREOF . | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Speci ‘ 
= e) 
Buriad-Shipment9-17- W 
ERA p Pit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16462 
1024 ICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


Reg. Dist. No. 2E5 
HEALTH DEPT. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
MCMGeerCneeay <A Fooataidel esawYshageen 
So. | | 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢). 
ART |. DEATH Was Causet at, Acute Pneumonitis, bilateral 
G30 Due To 
Cenditions. if ony, 2 {b) 


Mrs, Janet _G, PROBST (Mother) _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


buriol-transit permit. File pages 


ar removal, and in ony event 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) — 
0. COUNTY ©. STATE b. COUNTY 
MARYLAND Virginia Arlington _ 
B. CATY OR TOWN (cose cerporte bis, ore UAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
‘and give neorant tow) 

: ral) _| DOA Arlington MED SE 

Pr — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
" Bi ON A FARM? 
Bod AL HOSP, NNMC > 34 1030_N. Randolph MEIER oth 
Besos es First Middle Lost 4. OaTE Month Doy Year 
Se Sag 
us {Type oF print James Richard PROBST | DEATH Sept. 20 1959 
59 £5 3 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED ij| 8. DATE OF BIRTH 7. AGE an IFUNDER Be [reo] ZA RS 
27 SS eo Hd Months Hours | Min. 
=S E 2 i Male _ Cau. wipowep [1] ptvorceo [] 29 Aug. 1959 
oe 105; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BS S2R during most of working life, even if retired) 
ard Infant None Maryland W585 As 
Sag 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“® 
gee = Donald Martin PROBST Janet. G. i} + : 
2g§ 17. INFORMANT Address 
ag™ 
SS 

26 

¢ 

= 


gove rise to immediote couse 


fo}, stoting the undertying( CUETO 


21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection (J, Inquiry [7], and in my 
opinion death resulted from: Natural causes &. Accident [], Suicide [], Homicide (Undetermined manner [al 


DATE SIGNED 
SIGNATURE _ ad. aes ee Pn Lo mp, SHIEF MEDICAL EXAMINER [7] 


ate, writing the word “‘pending™ in pencil 
lorded ta the Chief Medical Examiner's Office along 


9 couse fost. te = = 

5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Telli 19, Was AUTORSY 
2 y 2 ae MED’ 

2 yesK] Nol 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port I) of item 18.) 

2 PRIMARY CI or CONTRIBUTING CI 

2 CAUSE OF DEATH. 

3 = _ gt : 

2 200, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
= Hour 0, m. While Not while foctory, street, office bidg.. etc. 

8, pm. 9 ot work [] ot work [J 

o 

é 

< 

° 

6 


# 


or its designated agent, prior ta burial, cremation, 


Paar ASSISTANT MEDICAL EXAMINER [_] 9-21-59 
aoe : Lis ald DEPUTY MEDICAL EXAMINER KX) 
22e NAME (Tyee) Frank J. BROSCHART __ = = = 
3 = £ To. isco ARENT ON. ‘7%. DATE T rae ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ~{Stote) 
B39 hestnut Level Presbyterian Church Lancaster, Penn, 
= Ur iESS 240. REC'D BY REGISTRAR Zao. REGISTRAR'S SIGNATURE 
VS, AISME CtAL 
ene ney 7 57 Wisdénsin Ave. Bethdsda Marylan SE re ee 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10463 
10491 CERTIFICATE OF DEATH wajhihd aes 


o* 


lying couse lost. 9 


¢ 
5 

3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 

ES = 

ea fo yes { NoO 

iy = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

os & {OR CONTRIBUTING [1 CAUSE OF DEATH 

; & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
5 5 Hour 0. m. While Not white factary, street, office bldg., etc.) ! 

3 S jot work (] of work [J 1 

& 

3 

2 

© 

é 


— e = 
Bb 3 3 2 kip pegs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
5 9. ‘Y v 
eae maven || DUStrict of Colunbiy 
= 6 3 b. mui OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 Es thesda Rural) 42 days Washington 
52 
v3 Ze at we 
22 d. NAME OF HOSPITAL (IF nat in eal give street address) d. STREET ADDRESS ss IS RESIDENCE 
ee Fe OR INSTITUTION: ON A FARM? 
‘5 BS 0. -Naval Hospital 3730 Fordham Rd., N.W, ves [] NOKK 
2 = 5 NAME OF First Middle Lost 4. DATE Manth Day Year 
= 
Eee ss) George Neely ___ RAINES Beara __Septembe 19 
are S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE EP jeors [IF UNDER 1 YEAR| 1F UNDER 24 ARS. 
i loxt buthdoy) [Months Min 
2 ts Male aucasianwrowe O Divorceo [} 42.08 Hl oy: 
J E 2 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 se during mast of working life, even if retired} 
at Officer U. S, Navy Mississippi U.S.A, 
3 2 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 38 
B Bs William Giles RAINES Bessie HOSKINS 
ra 
2 $ E i ; 
1 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= & & {Yes Ye unknown} UE yes, give wor or dates of servica) 
& sf es” _1936%01959 Hospital Records 
3 fe 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (c).) INTERVAL a 
$ $0 ; 
ve Se PART |. DEAT MEDIATE Cave fo) Bronchogenic carcinoma with diffuse "mos app 
2 oS Caw 3 (e} 
3 fe 168,1 oueto metastases 
= 5 Conditions, if ony, which (b) 
3 3 gove rise to immediote 
A 5 cause (0), stating the under. ( OVE TO 
e 
g 
3 
$ 
2 
£2 
5 
# 
a 
§ 
z 
é 
2 
< 
a 
2} 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after. 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Slive sag HG} a ey) i, death eecaited ot 430AM, nan the causes aaa on the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
. $aMttune so ......S. Naval Hospital 9-16-59. 
oe / PHYSICIAN'S, 
eg NAME (Type). 1, WALKER, CAPT,MC,USN Bethesda 14, Maryland... 
3 zZ To. Lee 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote} 
Be purvat 9-18-59 Arlington National Arlington Virginia 
rad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Tem 9738" R,A,Pumphrey Funeral Home, Bethesda, Md | DATREP 1 9°59 Casthun A Kiara 


Ka tit fA deAw Gre 


ae 
OR_ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


ol 


s 


death. Poge 4 


y the funerol director, 


& 


n popers. Pages 1 ond 2 should be filed with 


ond completely filled in b 


‘cote hos been signed by the ottending physigi 


the hospitol or ottending physicion. 


‘OR: After this cer 


TO HOSPITAL 
moy be retain, 
TO FUNERAL Di 


VS A15 (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jf () 464 
10492 CERTIFICATE OF DEATH neg. Diet No. 215 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved. If institution: Residence before odmission) 
9. COUNTY canna COUNTY, 3 
Montgomery tarylana 5.3 ‘Ann Arundel Ms 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Bethesda (Rural) 68 days Annapolis / 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1202 President Street ves () NOX) 
5 Rea e Middle Lost 4. Pa Manth Day Year ~ 
(Type ar print) George Perry RASMUSSEN | om September 13 1959_ 
S. SEX 6. COLOR OR RACE | 7. marnieD KK] NEVER MARRIED [J] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
Igst birthday) [Months] Days | Hour: Mi 
Male aucasiariwiowpf] _ pivorceo Q) 9-23-99 59 ys 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Mariner U.S.Navy Tennessee U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Rasmussen Martha Griswold 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, no, or unknown) (IF yes, give war or ae tee 
Yes [wit & W) Mrs. Mary A. Rasmussen, same_as #2 
1B. CAUSE OF DEATH [Enter an fone cause per line far (a), (band (€).] f ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Bikes ( s pCerrey es ote Ce 
IMMEDIATE CAUSE ‘o_ Bare Geuse a OC Ame laden {5S mos. 
/ ad DUE TO 
Conditions. if ony, which (b) 
gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying cause lost () 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19. el ea 
4 ves Pf No) 
= ]20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
iS Hen ont, While Netene factory, street, office bidg., etc.) | 
= Pom. 19 Jat wark (J ot wark H 


21. | certify that | attended the deceased fram. JULY f____, 19.59, to 


alive on_Sept.1 aes Pa! hoa death accurred at_1: 4{! F ar the causes Sand an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
tin A ? mo... _.S,--Naval_Hospital _____ 9-14-59. 
Lite eat . Johnson, LCDR, MC, USN Bethesda 14, Maryland 


NAME (Type) 
Td. LOCATION (City, town, or caunty) (State) 


Annapolis Md, 


2da. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
pate SEP 1 6 '59 Onthun 2 Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 US O00 
1 0494 CERTIFICATE OF DEATH reg DHITRES LS 


(Yer 90, oF unknown) | UF yos, give wor oF doles of service) 


No None (F) Leo D. Reynolds, same as #2 above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), mL rs A p LNTERVAL BETWEEN) 
PART 1, DEATH WAS CAUSED BY: as rd Y 
. . IMMEDIATE CAUSE (0). oe al - “art eeectae > 
7 é é 
f, DuE TO 


Then please remave carban_ papers. 


, erematian, ar remaval, and in any event within 72 hours af 


quires that the death certificate be executed within 24 haur, 


~~ a , 
S Mi \ 1. eee DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian} 
es e) frontgomery big bbl Virginia aiféghany 
St b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
ef s RURAL ond give neores} town) 
2 aS Bethesda (Rural) 8 days Covington : , 
moe d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a a oO yi OR INSTITUTION, ON A FARM? 
ae U, S, Naval Hospital Rt. 6, Box 192 ves [] No K) 
= 5 . NAME OF First Middle Lost 4. DaTE Month Day Year 
rae (Type or print) Regina REYNOLDS DEATH September 17 1959 
> a 5. SEX |6. COLOR OR RACE | 7. MARRIED (_} NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oe lost birthdoy) [Manths] Doys| Hours] Mi 
a Female CaucasiaqnivowinO ——_ Pivorceo 5-22-59 yo 
t 3 100. USUAL OCCUPATION (Give kind of wark dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired} 
2 None c---- No, Carolina U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 Leo D. REYNOLDS Willadean STURGILL 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
6. 
2 
2 
& 
e 
2 
3 
Pa 
= 
> 
3 
3 
2 
2 
c 
8 
a 


21, | certify that | attended the deceased fram _SeDt,.9 __, 169_, Vs ee __., 199, that | last saw the deceased 


alive on Sept, 17 sey 8 , 19.59. and that death occurred ate 


s Canditians, if any, which (0) 
€ gave rise to immediate 
2 couse (0), stoting the under. ( DUE TO 
ges lying cause lost. © 
aa 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. be al 
FS = 
4 a yes (X No] 
@ E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
es & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 $ (ME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State) 
5 a Hour o. m While Not while foctory, street, office bldg., etc.) ! 
3 = 19 lot work [7] ot work [J ! 
7 
o 
2 
° 
£ 
> 


‘OR: After this certificate h 


page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 FM, fram the causes and on the date stated abave, 
i ZL = — ADDRESS (Street, city ar town, stote) DATE SIGNED 
= } 

$ fe / SIGNATURE Ws, p As mo. __.__U,_S, Naval Hospital 9-17-5' 
& 

eget NAvttes Harry L, WALTON, LT, MC, USN Bethesda, Ma 

Be e 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, or county) {Stote) 

eee nt 9-18- Covington Virginia 

eS RE ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNAFORE, 4 
nae Fuher ome, Bethesda, Md.|oac SEP 2! 
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coed 
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DLG CERTIFICATE OF DEATH 


+ death. Page 4 
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Sy aeoee: Pages 1 and 2 shauld be 


Fe 
5 
3 

& 

x 

a 
3 

3 

= 
3 
8 
® 
cs) 
° 

ze} 
2 
5 
& 


Then pleose remave carbs 


The law requires that the death cert 


y the haspital ar attending physician. 


« 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


8 
e 
& 
=< 
a 
° 


& 
‘Ss 
ft 
5 
8 
= 
a 
g 
= 
=e 
= 
= 
S 
: 
3 
Pars 
Eo 
5 
a 
=O 
aac 
26 
a 
zs 
ae 
SE 
5 
ae 
£5 
oe 
Ba 
o 
$2 
~ 6 
8s 
35 
a5 
B23 
3 
ue 
25 
ae 
3 
go 
= 
oD 
gt 
ae 


ATTENDING PHYSICIAN 


& TO HOSPITA 
may be ret 
TO FUNERAL 


g 


Reg. Dist. No. 
1, PLACE OF DEATH : y “Pe baie {Where deceased lived. If abel Hy idence befare admissian) 
or MARYLAND oY 4 
MMH) talae AVL an/p MS W71G OE 
R Spiside ves fe limits, write | c, LENGTH OF STAY IN 1b C4 [fa OR Ti IN (IF autside corporate limits, £7 RURAL and give nearest to%n) 
fest tawn| 
YN DT mrs) [Kens 26Ton 
LW d. NAME OF HOSPITAL TAL A not in ‘haspital, Qive street = d. STREET ADDRESS e. IS RESIDENCE 
OR INSPTUTIO} y oe ae ON.A FARM? 
lace 3930 ISivCaip Jaeeace | seong~ 
3. Fi Middl t 4. DATE Ye 
pews : ‘rst iddle ist on ay Pe Day ‘ear 
Wererin (54 6 "2 } 1EDE CS bam Sip Tenace 2 195% 
5, SEX 7. 8 i F i 9. AGE (I 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] OF 8IRTH AGE (taeen ne 
Wa Le Lee wiooweo [J —_—ootvorceép C] Shp7 Tense 2 /935| ys. 
10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE MAA ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
ps L-SA- 


13. FATHER'S NAME 


el dT QD 
14, MOTHER'S MAIDEN. ME 

OF y 
Tounw SHanas Krbpe 


fF io Rigy [242. Sheer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, na, oF unknown) | (IF yes, give war or dates of service) 


18. CAUSE OF DEATH == only ane cause ™ Ro} for (0). (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vs 2 7 thee 
* IMMEDIATE CAUSE [o). ae 
my vf GX DUE To 
Conditions, if any, which eh LAL 


gave rise ta immediate 


cause (a), stating the under. ( CUE TO 
lying cause lost. @ 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes] No] 
es 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& JOR CONTRIBUTING 1] CAUSE OF DEATH 
5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INSURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Veo. 6. While Neewhile factary, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [J at work [J 1 
21. | certify thot | gttended the deceased from_._.24a._., WSF, to-go tas A , 1.T that | last saw the deceased 
alive an__ G, 2 ind that death accurred ot_Z 22M , fram the causes and an the date stated abave. 
[ADDRESS (Stree, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE MD, .->.2t 2 ee 
PHYSICIAN'S 


NAME (Type) Als ert. Sy RE 19 pita EE eee ey ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ps NAME OF ‘CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) 
REMOVAL (Specify) Y OF € 
CON ew pes fay “ee en 


(State) 


|. FUNERAL DIRECTOR'S. Ae ee 2: da. ia ‘Gls AR 2db. REGISTRAR'S, SIGNATURE 
ey ou Othe Bb ema 
nN x \ers wr _— 


TAO SA 


Be. a 4) 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10467 
10496 CERTIFICATE OF DEATH ane 


a 


= cs 
& ad TW PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Bide If institution: Residence befare odmissian) 
8 2. CO b. COUN 
« /s MARYLAND a 
(3B Ho wT6onee LawvD YY) ¢ a/TG onEry 
€\ee B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b {IF autside corporate limits, write RURAL and give nearest town) 
g and give nearest tawn) he) ‘ ’ 
2 3m JEL 4f=S 1) A -/5 Gate lew 
M22 EOF eee (tf not in haspitol, give street oddress) STREET ADDRESS, e. 1S RESIDENCE 
enh OR INSTHMTION —_ ‘ON A FARM? 
ae Bu 2pad Hos pita & B73? Wie Ds Tecnace yes No 
£6 3. NAME OF First Middle 4, DATE Month Day Yeor 
a— DECEASED ao Se a OF Gus 
‘i (ype or print) 12AS Sek Vig. DEATH SB plese 2 937 
3 Ss. SEX 6. COLOR OR RACE/| 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE 4 yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
gh li wioowep [] Divorced [] Sep/en sie 2 1I9SF yrs. oH 1S 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
am | sence = fa e/hLawD SA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, ar unknown) 


13, FATHER'S NAME = . 14. MOTHER'S MAIDEN NAME Z 

ae 

JoHW ~fHonas Rice ss ITAL Gore 
(If yes, give wor or dotes of service) 


—_— 


pane 
18. CAUSE OF DEATH [Enter only one couse per line Fa (0). (6). and (€).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: % ks 
ee, IMMEDIATE CAUSE (0) re mart? A lw 
7 »« DUE TO 
Conditions, if ony, which me 


gove rise to immediote 
cause (0), stating the under ( DUE ro 
lying couse last. a 


in 72 haurs oft, 


Then please remave cagban. papers. 


ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. me 
ai 
18 yes] No] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port IN of item 18.) 
& [OR CONTRIBUTING (J CAUSE OF DEATH 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
= 
Sh 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Hour a. m. While Ted wiitla factary, street, office bldg., ae H 
=: lot work [[] ot work 


32, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


fed, IEF, ta, mE 2 


t death occurred at 


193 Fthat | last saw the deceased 


TOR: After this certificate has been signed by the attending physician and completely 


detached far use as the burial-transit permit. 


y the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


* 


‘2c, NAME. OF CEMETERY OR CREMATORY 2d. PEATE 
ove ae 
DAT 


may be retai 
TO FUNERAL 
page 3 shau! 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


‘2db. REGISTRARS SIGNATURE 


Chtten Sb Picasa 


ADDRESS REC'D BY REGISTRAR 


ocr £59 


REMOKAL (Specify) g 
eee w Aes, —— 
TEeex AY O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1p gQyPicat EXAMINER’S CERTIFICATE OF DEATH 16468 


a 


Reg. Dist. No. 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* @, COUNTY ©. STATE 4 b. COUNTY 
Mn Ty mar MARYLAND Meow Le 
B. CITY OR TOWN at eure coor €. LENGTH OF STAY IN 1b c. CITY OR Town {H outside corporote limits, write RURAL ond gfe neorest town) 


Sede Lhrtre 


= 


ary, please exe 
Page 4 shauld be 


i : Uebis Beals ee o. I RESIDENCE 
tan 140 £ a ae 23 Reset ves] NOR] 
3. NAME OF v First Middle 4. DATE lth Fe Day Yeor 


If any delay 


the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral di 


Months! Boys | Hours | Min. 


rit |wiowent] — oworceota | G& 18 -§96 63 ‘ 6 


Sesriem) AN Tne, aa ‘ FS ot Hay PES Lb 2 19 J 7. 
ie |. COLOR OR RACE |7. MARRIED EI NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE wh UFUNDER 1YEAR! IF UNDER 24 HRS. 
f 
MEZA 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


vot V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ati 
' 


40.8 & 


10a. USUAL OCCUPATION [Gi 
during most of working li 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J d t 
etd Raker Mudag VE honer— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no, or unknown) (Wf yes, give wor or dates of vervic “ 4 
== = = = nKnOWnN Atte $F AI} Anat 


ond 2 with the registrar prior to burial, cremation, 


2 

& 

. 

2 
got 
efe 
333 
S52 
ors 
S-e 
ce) 

° 
x2 39 
£27 
22. 
= z = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] - INTERVAL BETWEEN 
z 5 PART I, DEATH WAS CAUSED 
ENE, IMMEDIATE CAUSE. ‘o) 

5- 
g =t rf DUE TO 
gize et om. which o_ 

oo 1o immediate cause 
Bess (0), stoting the undertying( DUE TO | 
-. couse lost. > ( 
ore Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]/}9. WAS AUTOPSY 
Z20R 7 5 yest] No fg] 
ry 
5 3 3 = [205 ise oi WAS py [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ZU ED re CAUSE OF 
nes 3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, T20F, (City oF town) {County} (Stote) 
Sots 6 Hour 9, m. While, Not hil foctory, street, office bldg., ete.) | 
2 3 os zg pm. ” ‘ot work [] ot work [J 
Fs = 3 21. \ certify that | took charge of the remains described above, held an Autopsy O. Inspection Fl. Inquiry fl. and find that 
ee 38 death resulted from: Natural causes [yf Accident [], Svicide [], Homicide [[], Undetermined cause [[]. 
qf gUr y 
2peu DATE SIGNED 
8 P , pap, CHIEF MEDICAL EXAMINER [1] 
owes ASSISTANT MEDICAL EXAMINER [] 
~ Seas 4 
See NAME type} FLAW af [Sha 50 h& rt DEPUTY MEDICAL EXAMINER 7- 2MKA$ 
ra iar = Zo. LOA amr 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

oe o : : 
ace 9-27-59 Rockville Cemete Rockville, Maryland 
Bu urial DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

B Aer] Robert A. Pumphrey, Bethesda, Maryland pare SEP 2 8 ‘59 Onthen & Gaur 


e fieswim Fy 
"C S 


¢ Funey 


Pages } and 2 shou 
pa 


ly filled in 


te be executed within 24 haurs after death. Page 4 


g physician and cq 
72 haurs after deb 


Then please remave carban p4 


in 


lificate has been signed by the attendin 


ar attending physician. 


After this cer 


fo burial, crematian, ar remaval, and in any event withi 


detached for use os the burial-transit permit. 


OR 


ing) by the haspital 


td 


may be reta’ 
page 3 shaul 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 
TO FUNERAL 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10469 
10498 CERTIFICATE OF DEATH 


2. USUAL RE ICE (Whege deceased lived. If institutic 
a. STATE W 4 b. COUNTY 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond giv 
x eet i ihe, 


Reg. Dist. No. 
: Residence bel odmission) 


1, PLACE OF DEAT! 
@. COUNTY A MARY! 


Ths AO 
b. CITY OR TOWN (IF outside cargptate limits, wri ‘¢. LENGTH OF STAY IN 1b 


B chet eS 7" 6 


d. NAME OF HOSPITAL (If nat in hospital, give street address) y a. STREET iets - IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
4 ves (] NODE 
3. NAME OF =, First ®, lost 4. Date Manth Day Yeor 
(Type or print) Ale, S , <3 DEATH > RSIS TG 
5. SEX 6 COLOR OR,RACE |7. MARRIED pe NEVER MARRIED [] /B.DATE OF BIRTH 9. AGE rs {IF UNDER 1 YEAR|IF_UNDER 24 HRS. 
as 


wipowep [) DivorceD [] 
10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OFB BUSINESS OR INDUSTRY 


during mot of warking life, even if retired) 1 Fee Gj hypees if: 2 : he a 
14, MOTHER'S MAIDEN NAME —7 
ke er | Pasa tA t Ca 


1S. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. 117. INFO! 
(Yet. 10, 0¢ unknown} (HF yes. give wor or dotes of service) ~ 
| 231-3 F-£/92 Shs 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (€).] 


el DEATH WAS CAUSED CCA aL ALAC aka 
Lu / DUE TO 


BY: 
IMMEDIATE CAUSE 
t 
Conditions, if any, which (bo) Loreoug SAVAT ear oe. (aval 
gove rise to immediote 
cause {a}, stoting the under: ( PVE TO 


iying couse last a AirLectOs Cver--Sss 5 


1. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


SA 


13. FATHER'S MAME 
’ 


ra Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS€ CONDITION GIVEN IN PART 1(a)|19. pe oe 

= 

& yves(] Nog} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 

& [OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

6 Have! mins While NER witite foctory, street, office bldg., Osi 

= 


jot work [7] ot work 4 


21.1 aie? that 1 We, the deceased fram. , 19S57 MLD MA _.. 19.57 that | last saw the deceased 
alive an____, Sass 19. es Ts and thet eee eenurteel Li, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED 
actual Z 2 
SIGNATURE £7 44267 he tA é> 
PHYSICIAN'S = 
NAME (Type) x ea (ee WE 


220. BURIAL, Sen 2b. DATE THEREOF lia NAME + CEME’ VERY OR eres 2d. ee (City, tawn, or county} (State) 
& EMOVAL (Specify) VA 
fi Ly we eae Z. = ra 
yy) “4) ot SIGNA) — “eg Gas SEP py ee eel 24b. REGISTRARS SIGNATURE 
é i; ach LEA. \owt Cathet a Fait 


INSTRUCTIONS 
HHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


seat 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit! 


TO ATTENDI 


is 


! 10a, USUAL OCCUPATION (Give kind of work 
done duging most of working lif, even If 
ratirad) 


12. CITIZEN OF WHAT 


USSTa. 


£5 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 j ( AG ) 
5 i: * ee i? 
<> 
Bi go 19499 CERTIFICATE OF DEATH 
Us a: = Reg. Dist. No... 
Oe —* 
sf 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Pe conv Montgomery MARYLAND sar Maryland coum Montgomery 
+ CITY — (It outsida corporate limits, write RURAL LENGTH OF STAY CITY [If outside cosporata timits, writa RURAL and giva naarast town) 
2s OR ae end * neerest cae {in this plece) Yea OR Detweed 
i erwoo x* 
3S a] HOSPITAL OR STREET (Wf rurel give location) 
SEX | Senehes RSF LD, 1 — BEYER 1 
$s 3. pel A = (First) (Middia) (last) a. aS (Month) (Day) {Yeer) 
£2 Oypeortio) Edward Lee Runion peatH Sept. SO 1» 59 
2 & S$. SEX 6. Ce OR a Doce 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR UNDER 24 HRS. 
fey | Male | wile Geemierried |March 15 1894| 65 m| “| o™ | fn |* 
38 


10b. KIND OF BUSINESS M1. BIRTHPLACE (Stata or foreign country) 
R INDUSTR' 


Anne Bixler 
17, INFORMANT & ADDRESS 


B. Runion Same 


ol YY 
13, FATHER'S NAME & 


David Runion 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, opink.) | {if Yes, give wer or detes of service) 
No 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


46. SOCIAL SECURITY NO, 


Unkno 


EDICAL CERTIFICATION 


le INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE Os) Pre Umenld | 36 hee. - u 
ANTECEDENT CAUSE(S) DUE TO : f ' — 
DISEASES OR CONDITIONS, IF ANY, 8) B Pec hl eetasi g 70 tare ; 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(9 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE " “A 

DISEASE OR CONDITION CAUSING DEATH.. r fer) “p31 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] NO Fal 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homa, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County) (State) 
‘OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY straet, offica bidg.,. etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaa) (Hour) | le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work ot work 


ee 3 to...ehly L3Q.., 19.082... that | last saw the deceased 


22. I hereby certify that | attended the deceased from... 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. pews 


i alive on.. eins, 19.2. . and that death occurred at. IAS AEM, from the causes and on the date stated above. Z 2Y5 9 
z 33 VA L ADDRESS (Street, city, town, state) DAT! is' 

: tol nn DIAGW drcenaen My Get henely Ml 
3 RIAL, CREMATION, DATP THEREOF NAME OF CEMETERY OR CREMATORY LOCATION te county) 7 Lye 

< 

S 


Burlal t. 3 59| Parklawn Rockville  _— MGs 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE P 


25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pare QCT 2°59 Onktun & Kant, [Renae Seater Laytonsville » Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10500 CERTIFICATE OF DEATH cane 


nt 


10474 


ra 


~ ose 
% 3 3 4 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
8 Hi °, °. b. COUNTY 
= R' 
S = my ntgomery psrhtiote Virginia lenrico v 
2 Bq b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 s a RURAL and give neores! town) 
eS Bethesda 82 days Richmond. Sos 
2 a a d. NAME OF HOSPITAL [If not in hospitaf, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ees. >» an lg ON ks FARM? 
ae ) Re a Wl Lakewood Drive Yes F]_No 
5 ay Q td, A on ve pe Wesaa PG 
2 2 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= Br : 
“ 238 ener Stephen Wilson Sawyer peaTH September _28, 1959. 
a >. 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fe] B. DATE OF BIRTH 9. AGE {In yeors. JIE UNDER 1 YEAR] TF UNDER 24 HRS. 
~ ss lost birthdey} [Months] Doys | Hours | Min. 
a a Male White pwinowen []_bIvorceD (] November 26, 1 Lom : 
2 8. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
g gee during most of working life, even if retired} 
ee | Chita None Virginia Deane = 
g 23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
got 
» oo o s 
a Bis = Wilbur E. Sawyer Jane Hudson 
Sa fF 
= = é ae ONE ST ee HS Se Ole 16. SOCIAL SECURITY NO. | 17, INFORMANT The Clinical Center“Médical Record 
& pts No | None Bethesda li, Marylend 
3 & BE 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c}-] INTER SURE EE 
> EO PART f. DEATH WAS CAUSED BY: 
ja 2 Sete IMMEDIATE CAUSE (0) Intracranial hemorrhage days 
5 Fe : DUE TO 
> 
2 eS Conditions, if ony, whieh 1s Acute lymphocytic leukemia 14 mos. 
3 RES gove rise to immediate 
53 Shs couse (o}, stoting the under. ( DUE TO 
= g2 ee lying couse lost. te). 
B23 5° é Paar If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2ROso = 
gages $ Meckel's diverticulun ves NOC} 
ae red # | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ene. & | OR CONTRIBUTING C) CAUSE OF DEATH 
agges G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Votes & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
Esles 5 eUE NS; a vy (Wile, Not wile foctory, street, office bldg., etc.) | 
225 lat worl al work ' 
epee = Pim. H 
= 2 5S é 
g #35 . 21. | certify that | attended the ee from.____! July 8 1959, to. September 2819 59 thot | lost sow the deceosed 
r=% zo “i . 
o< = 5.5. olive on__ Septemb 2 Beles ond that death occurred ot 2230 Py, from the couses ond an the date stated above. 
S moa 
e Hos = ADORESS (Street, city or lown, stote} DATE SIGNED 
< he ACTUAL 
e oS SIGNATURE. 
Of5Ra / 
<eazs | |auaniss 
we edee ype) 
SYP 
S8eoO > ‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. Zd. LOCATION (City. town, or coun) tote) 
ra n) s a ¢ 
2 SB as CREMOVAL (Specify) | 7 va ~, / : 4 
ofoes oe, ad = = LHAITOL SHED of7 ACK 4a Ak Ga oI 
i e RAL DIRECTOR'S SI ‘2da/ REC BY REGISTRAR Tab, REGISTRAR'S SIGNATURE 
YS AS (4) } hy, i ‘ 
15M 10/87 LD hs ta AB qd Dae 59 Cathar ft Fe 


onl 


P funeral director, 


fier death: Page 4 
and 2 should be filed with 


@ 


led in by 


Pages 


wecarban papers. 
ler death. 


urs 


ate has been signed by the attending physicion and campletely 
Then 


e burial-transit permit. 


he hospital ar attending physician. 


R: After this ce 
ached for use os 


at 
det 


the registror prior to burial, cremation, ar remaval, and in any event within 7: 


may be retaine; 
poge 3 shauld 
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TO FUNERAL D 


VS A15 (4) 
15M 10/57 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10422 
CERTIFICATE OF DEATH Reg. Dist. No. 4 


SUNT 2. ig ct RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
itt 4 . ‘Wet ae b. COUNTY 
eM ery.” Boe.) Virginia Fairfax v 


b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) 


Bethesda 6) days Falls Church 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The nica Bethesda 1), Md. 12 West Marshall Street ves C] No] 


Bs Ce First Middle lost 4 Gene Month Doy Yeor 
(Type or print) oyd Franklin Schaff crate September 8 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wioowe[} __ovorceo} | November 5, 1909 fremen oes | Doys | Hours | Min 


yes. 


10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Accountant Government North Carolina U. Se A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Noah L. Schaff Margaret Faravee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addres 


ieee te S| heme The Clinical Center, Bethesda 1), Maryland 


No 


18, CAUSE OF DEATH [Enter only one couse per line For (0). (b), ond {c}-] INTERVAL BETWEEN 
NI 


TART | OFATH MeSate caus SHOek (Clinical) 1 hr,35 min, 


‘Syl DUE TO : 
Conditions, if any, which w___Cryptococcosis (lungs & brain) 3 mos. 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost «Myeloid Metaplasia with pancytopenia 21 mose 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oT he AUTOPSY 


Lt_ subdural, subarachnoid hemorrhage, jaundice Bie 


Yes J NoC] 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) (Stote) 
Hour a.m. While Hot chile foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [-] ot work 


MEDICAL CERTIFICATION 


119 39. ~iageaee 1% 29 that | last saw the deceased 

bie an, Mareen a Dot heey ce thot death aeahee ot. 520 AM, from the couses and an the date stated abave. 

: ADDRESS (Street, city oF town, state) DATE SIGNED 
eae tA divk wo,,..The Clinical Center ss —9/8/59 
nutes National Institutes of Health 
NAME (Type) nt T, Andriole, M. D ___Bethesda 1), Maryland 

710, BURIAL. CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 

Beimecl” | byt 0 195-9 |2ttlrre Mrnbruet fo 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


CNG? Delle 2 09 Babin alr, [aa batt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 04 73 
To5pgMevicat EXAMINER’S CERTIFICATE OF DEATH 


4 $ & Reg, Dist. No. 
23 Bf 1 fy, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admiuion) 
g2 § ) * 0. COUNTY manyuano || % STATE 
ieee é {7 Un*9 4 
e o ey b. CITY OR TOWN {If outside corpfrote limits, write RUR) c. LENGTH OF STAY IN Ib 
5 Ea S ‘end gis ores i 
| pene S22u 
@. IS RESIDENCE 
§ Sod ae ON A FARM? 
Sen 5, O76 ves [] Nop) 
s Dee — 
guue Middle Month Day Yeor 
: > Tiypetor pein) nou : Ww FS 
= 7. r % 4 Mor TIFUNDER 1YPAR] IF UNDER 24 HRS. 
= 2 6. color: ORI ce MARRIED [] a MARRIED aie .° B28 9 Zo Et or Se 
pl ee WIDOWED Bi} Divorced [) 
¥ 10g (USUAL OCCUPA ON, cine Kind of fred done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aE ‘ or foreign LZ 2. CITIZEN OF WHAT COUNTRY? 


ft of working fi 


| 44,5.¢., 


tLe is 4 
13. eS NAME 14, MOTHER'S MAIDEN NAME 


f7 


15. && Decent a IN INU, $. ARMED rorcest 16. SOCIAL SECURITY NO. | 17. INFORMAI 
(Yes, no, oF pe nee ees secviea) 
“La Mb ecast 


24 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Page 5 may be retained for yaur fi 


File pages 1 


in 


3 
2 18. CAUSE = DEATH [Enler only one cause per line for {0}, (b), and (c).] INTERVAL BETWEEN, 
PART L, DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (a) g ee La 
J é ~ 
uf DUE TO an, Fd 
5 Canditions, if any, which 
So ta immediate cove 
§§ (a), stating the underlying( PVE bs 
B55 cause last. =e ©. 
= Sovse tow. 


€ 
a 
3 
2 
3 
ay 
Be 
= 
a 
o 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
oF J 3 yes [] 
ShahS ic © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ooecs & | PRIMARY () or CONTRISUTING (1) 
ZUER & | CAUSE OF DEATH. 
Zo ~ 
re o8 8 & | 206. IME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form T20F. (City or town) (County) (State) 
oota BS] How om. While Not while factory, street, office bldg., etc.) } 
Ze 3 e. = pom. v at work [] of work q 
& 5 3 = * 7 
=fzé 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection BQ, Inquiry f{], and find that 
Cs 528 death resulted from: Natural causes i Accident [], Suicide [], Homicide [], Undetermined cause []. 
2g 
O sae 
DATE SIGNED 
> ; mip, CHIEF MEDICAL EXAMINER [_] 
== A mt 
Sad 4 ASSISTANT MEDICAL EXAMINER [7] 
reese? eS EXAMINER'S Fi Gg. =o day On 
ples : NAME (Type) LA. kK “J Z Bo seha ph Derr MEDC ALERAMANES Oy - a 
Bese Zia. BURIAL CREMATION, | 22b. DATE THEREOF Re TERY OR CREMATORY B-WACATION (City, town, or coun Gtote) 
o 2268 OVAL (Specify) a yy) 
roe Awad Z| 5 Rite Ctr BNL M21 FLA) 
R f j [24a. REC'D EY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME(5) b : 
5M 9/55 o ral pate SEP 3 0 '58 Goittun 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10474 
CERTIFICATE OF DEATH ree ary 


= fe eee $ 
& Be il. re DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ee ° b. COUNTY s 
E 32 Mant Gom e. ey i ae Pigs ‘ rae’ Ma wT chee % 
= re) o b. CITY OR TOWN (If outside carporote limits/write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest towel 
e s 2 RURAL ond give nearest town) 4 => 
x ‘ ] : 
ee = Tepeomh  FAapR 16 deg i] g (“A-OK 
3 & d. NAME OF HOSPITAL (If not in hospital, give street oddress) , a. STREET ADDRESS e. IS RESIDENCE 
= ee; g ‘OR INSTITUTION, as é wy Fy ON A FARM? 
5 25 C Wo 6h ie Teed 9 id [A alunos + bese 3 LEGS Gawland Gy ves []_NO fx) 
2 £65 3. NAME OF Fisst Middle 4. DATE Month Day Year 
sete DECEASED AS; j : He = f 
© 23 (Type or pri DARA Elles <5) he Bam Say (6985 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 ARS. 
os _ ; j re. + fost pee Months] Doys | Haurs| Min. 
2¢7 Feme le W4Ar 7 _|wioowenE] _bivorceo U-72 - //2 LS ys 
ea 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 11. ee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most af warking life, even if retired) 
Ve Fouse.us, fe Few NG ‘ CLP Sa: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


se 7 , 
alohw hk. Zimmeamawn Finwie £. oe" LA he 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


[Yes, 90, oF unknown) yes, give wor or dates of service) 
y as 9 dates of service) PY TAO Ae eee 


jician ans 


Then please remave carb 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours oft, 


aS 
1B. CAUSE OF DEATH [Enter only one couse per Tine for (2), (6), ond (4) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


ONSET AND DEA’ 
/ 74 DUE TO 
Canditians, if any, which (o L jveyv a a he yr 


s 
L months 

gove rise ta immediate ; 
ing couwtere antec} OM Coxe noma oS Rechum 2 Meofrstas i's [/~Ayears 


INTERVAL BETWEEN 


that the death certificate be executed with' 


ires 


‘ician. 
NOR: After this certificate has been signed by the attending phys 


page 3 shauld be detached for use as the burial-transit permit. 


4 3 Paar Il. OTHER SIGNIFICANT CROTON CONTRIBUTING. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS/AUTOPSY 
os z= PERFORM 

% o yes] no] 
2 & 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 

= & [OR CONTRIBUTING L] CAUSE OF DEATH 

iH © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, er 1 20F. (City or tawn) (County) (State) 
5 3 Hour 0.m. ee While Nee wile foctory, street, office bldg., etc.) | 

a = p.m. 19 lot work [1] at work 

g 

3 

= 

° 

= 


21. | certify that | attended the deceased fram. Cae rs te, 
alive hye 12 Sos and thatdeath accurred a Qe 


TENDING PHYSICIAN: The law requ! 


iS treet, city ar. town, stote) DATE SIG} 
= i SIGNATURI MD, », _.Tieoma,. adh se a 6/89 
25° | ; A 
£83 Coe RE EEE, ee aay Oe aD ee en 
B32 p ATE THEREOF Ic. a CE apse OR CREMATOR’ ity, fown, ar county) (Stote) 
252 ths eo ton Cem cD G 
252 Gi20/s fK. LH GLA 

& a f 
2 2 fe . REC'D BY REGIS 24b. REGISTRAR'S SIGNATURE 
Sas ALM: Wel A Clongep 17°59 | Cathar $ Kiama 


id 


_ 


essary, please exe 


foc 
[3 Page's 


If any delay 
‘ile pages 1 and 2 with the registrar priar ta burial, 


2, and 3 to the funeral di 


jive Pages 1, 
ith farm PM3. Page 5 moy be retained for your fil 


= 
A 
a 


ficate shauld be executed within 24 hours ofter death. 


ing the word “pending” in pen 


le Chief Medical Examiner's Office alan: 


ECTOR: Page 3 should be used as a burial-transit permit. 


» 
AR 


cute the cey 


farwarded 


TO DEPUTY MEDICAL EXAMINER: This certi 
te, 
TO FUNERAL 


VS. ATSME(S) 
5M 9/55 


or remaval. 
5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 475 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH te ei 


2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
©.STATE b.COUNTY 4, 
Md. Montgomery 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 


yx Glen Echo Heights 


b. CITY OR TOWN (if ovtide corpornte limits, write RURAL 
‘ond give nearest town) 


Bethesda 


¢. LENGTH OF STAY IN 1d 


DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e pet 3 
Suburban Hospital 5305 Tusearawas Rd yes NO 
2 NAME 25 First Middle Lost 4. nag Month Day Year 
(Type or print) Lacotha Shannon OEATH Sept. 30 1959 


COLOR OR RACE |7. MARRIEDX] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


5. SEX m 
‘a teal bithéoy) 2 

Fenate | “nite weowoo) over (Rar 30, ea7 | yam [S| OF [| 

10a. USUAL OCCUPATION. {c @ kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
dying most of working life, even if retired) f : 
ousewife Own Home Mt. Erie, Ill. USA 

13. FATHER'S NAME ” 14. MOTHER'S MAIDEN NAME 

Robert O. Mjller Nellie Camp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {IF yer, give war or dates of servicw) 
No =a) = ws» = Nene Hus band - Item #2 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (6), ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ig 


. DUETO 
Conditions, if ony, which fs 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate cone 

(0), stoting the undertying( OVE TO 

couse lot, fe 
ra PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/ 19, one 
3 KALLA A [F7 Cf 7. + Ft, yes 4] No 
© [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enyé noture of injury in Port | or Port It of item 18.) 
& | PRIMARY Cl] or CONTRIBUTING O 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120%. (City or town) {County) (Stote) 
8 Hour 9. m. While Not while factory, street, office bldg. etc.) | 
= pm. 9 ot work [] ot work [] ‘ 


21. L certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian ja Inquiry [Xj, and find that 
death resulted from: Natural causes f], Accident (J, Suicide [], Homicide [1], Undetermined cause [7]. 


opie Zh 24 i = Mp, CHIEF MEDICAL EXAMINER [[] uw 

ys ASSISTANT MEDICAL EXAMINER [[} 

Nant thes ‘ * A OSeA2ar DEPUTY MEDICAL EXAMINER [3 o- 3d~4 Va 
[220. BURIAL, CREMATION, ]226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
10-3-59 Parklawn Cemetery Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |, 0CT> 2'59 Ciztlan de ie: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 2 ~ 
al i 
10504 _ CERTIFICATE OF DEATH AAR : 


death. Page 4 — 


£ 
= ty, Lane dal a yaa (Where deceased lived. If institution: Residence before admission) 
tes 0. COUN . ” °. : b. COUNTY, ; . 
z MU0NT GOMER \ a SAARGLAN2D VL CY TBOM ERY 
o b. CITY OR TOWN (If outside corporote’ limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 4 
4 RURAL, ond give neorest town) 5 “4 ea 5 i 
Ry ) DEHESOY 2DArS - / Of é Koc. pA YE 
2 — d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
bea r OR INSTITUTION . ‘: 4 2 “ ON A FARI 
aoe SLAC LI) LOS OTL eyed BAL r0RE CAD ves [J NO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
: DECEASED ‘ : OF Gre % 4 
3 {Type or print) / heeinse “ nee SAAW DEATH 7 /O0 ws7 
: 5. SEX 6. COLOR OR RACE |7. MARRIED hz] NEVER MARRIED [] |8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) eS Doys Hours | Min. 
TP ye. 
Z bes 


11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


LU ARELADA YSA- 


14, MOTHER'S MAIDEN NAME 


enna Kleyast 


JFORMANT Address 


eri ne. 3, -daug hte r= Same id. 


INTERVAL BETWEEN, 


pe AND pA 


19, WAS AUTOPSY 
PERFORMED? 


Yes] Nol 


Female w wivoweo []___ivorceo 1) §-7-/880 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retir 
HOUSE YE HOME 
13. FATHER'S NAME 


'Alrm . st. CHR R 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, te 7 | UF yes, give ce Pe at j2-14=S02S 


18. CAUSE OF DEATH [Enter only one couse per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


4¥50,0 DUE TO 
Conditions, if ony, which o 
gove tise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. © 


"Part Il. OTHER SIGNIFICANT CON 


ban papers. 
leath. 


oftei 
i 


for (0}, (b). ond (¢}. 


Then please remave 


TRIBUTING TO DEATH BUT NOT RELATED Tt THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[] of work 


21. | certify a ~ ok Lt kip ithat I last saw the deceased 
_M, fram the causes and an the date stated abave. 


: The law requires thot the death certificate be executed within 24 haurs 


'20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
foctory, street, office bldg., etc.) ‘ 


MEDICAL CERTIFICATION, 


olive an___7 


OR: After this certificate has been signed by the attending physicion and campletely 


the hospital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hi 


DATE SIGNED 
ACTUAL ‘57 

<a fl] VY 
3 5 Pee 
oz , William S. 

< eee ee Ee eee 
83 220. BURIAL, GEInces ‘2b. DATE THEREOF ‘Vic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
Ss i S. - 
aS 9-12-59 Rockville Gem 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


ANS (4) 
5M 9/5B 


Robert A. Pumphrey, Bethesda, Maryland [oar SEP 11 '59 


CK buq £ fin wl 


tar, 


Page 4 


irect 


‘er death, 
the funeral di 


hg 


jed in 


43 
E 
@ 
a 
2 
> 
6 
o 
“ 
2 
2 
6 
3 
& 
8 
ia 


thin 24 hay 


i 


aes 
ny 
of 
a 
E 
9 
Gy 
a} 
3 
o 
c 
aS 
af 
FS 
a2 


ing pl 


Then please remave carbon papers. 


permit. 


, and in any event wi 


or attending physician. 
After this certificate hos been signed by the attend 


TENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


y the haspit 


CTOR 


TO HOSPITAL QR A’ 
mapPiectts 
page Sishould be detached far use ox the bulk 


TO FUNERAL 


35 
=> 
=> 
Rad 
8s 


in 72 haurs after death, 


the registror priar to burial, cremation, ar remava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 78 
" CERTIFICATE OF DEATH Pe b= 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (WVhove deceosed lived. If institutions Residenee before admission) 
e [lO YS ¢e tu Or of MARYLAND ee Lig, b. county 27 Se Oe 


b, CITY OR TOWN (If =e Tinyjts, write [c. peor OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL-and/give pl il 


RURAL ond give-nearest town! 


ahora’ fer Cy IVLALE, Dy) Ba 
a. TERS HOSPITAL (IF not in hospito, give street So] / d. STREET rey i 7 2 IS ioe a 
4 esd gt 4 ey Fee een + eu. rv 223 2 er No CY 
3. NAME OF ig a First i _, lt ~” Ya. DATE 7 Month Oa) eas 
Ape orprint Hrace fe 4. Sovak, 2m Sept 30 1959 
S. SEX 16. yy, OR OR RACE |7. MARRIED [-NEVER MARRIED [] ‘8. DATE OF BIR 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sty Se ee last birthday) [Months] Days 1 Haurs] Min. 
fer LE. 4 4 wipoweo [] pivorceo) | Gr pS | Ie yrs. 2, 2A 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 


dyring mast af warking life, even iF retired) 
eS Br FO Own Home 3 Ce us 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Circe lus SPS: wo a LES 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. l INFORMANT 
é 


(fet, no, oF unkoown) io Give wer or dates of servica) Nae beg he dye bb Ly %, aS ae PP ae, pag ws a. ef 


a 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).] INTERVAL BETWE 


NI N 
PART |. DEATH WAS CAUSED BY: G ° pee opin 
IMMEDIATE CAUSE (a) » 
LAW DUE TO 


Conditions, if ony, which o 


gave rise ta immediate 
couse (a), stoting the under- ( DUE TO eZ Me. (0 5 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONYCONTRIBUTING TO DEAt T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eee 


ole no 
200, sp 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | or Port Il af item 18.) 
(OR CONTRIBUTING D.C 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY L20F. (City ar tawn) (County) (State) 


Hour a.m. While Nat while factary, street, affice bldg. oe tT 


jot wark ([] ot wark 


21. | certify "2 | Wea the deceased from ___ _,thot | lost sow the deceosed > 
olive on______' G- Ja. a 12 SF. “Le and that death occurred hg 92 from the causes ond on the dote stoted obove. 


ADDRESS (Street, city ar tawn, stote DATE SIGNED 
SiGwaTuRI S00 LA foobar Be “ve 


mmm A.C Shocker, MD. Ser J 


MEDICAL CERTIFICATION, 


220. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
Hered Fed 
uria 10/3/59 Parklawn Cemete 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 


X Robert A. Pumphrey Bethesda, Maryland |oar oct £'59 ibe SFG ase 


— 
cremat ARN 


= 


Poge 4 should be 


ssory, please exe 


cA 


( 


* 


fh farm PM3. Poge 5 moy be retoined for your files. 


If ony del 
1 ond 2 with the registror prior to buric 


4 


ile p 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


fe should be executed within 24 hours after death. 


fi 


writing the ward “pend 
Medico! Examiner's Office olong 


TOR: Page 3 should be used os 0 burial-tronsit permit, 
Q 


TO DEPUTY MEDICAL EXAMINER: This certi 


ey 

8 
238 
=oze 
eat 
Be AD 
° 
= 
‘VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S, CERTIFICATE OF DEATH... 1471 


ens 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
©. STAI b. COU! 


MARYLAND || "LULL LZ Ld LAL LOM, 
© LENGTH OF STAYIN TH [|e CITY ORJOWN Wfunide corporate limi, write RURAL 9d give neores Wer] 
DIB CAG = Aree 
@. NAME OF HOSPITAL OR INSTITUTION (if nol fa hospital, give street oddrens) d. STREET ADDRESS «. IS RESIDENCE 
ON A FARM? 
2 Y3 2 Y VLE 73 a ves [] NO 
3. NAME OF , Mi 4. DA : 
DECEASO. First iddle ; Last bad Month a Yeor = 
(ype or print) Lule Uiglade j- IBLL ay, a PEATE opt AULA y 19.5 § 
5. E |7. MARRIED D> NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yeod IF UNDER 24 HRS. 
é taal biahdoy) a ring 
wiooweo ff} oor |g / _/ G 7h yn. 
Wo, USUAL OCCUPATION, tos kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country)  [}2. CITIZEN OF ‘WHAT COUNTRY? 
‘during most of working life, even if retired) : Yi 
LCE F019 9x2 AF FT rhed- of Ce lem bing 
13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME 
~ . 
B - by Ge. Colle tate 
TSR AS a cay SED EVER NL Sage) FOREST 107S0GIaL SECURED 717 FORMAN, ‘Address 
(es, no, oot] tae) 


= i tM $99 | 14 9-18-2344 Ansa LAP. Sig ger Glove 
18. CAUSE OF DEATH [Enter calf éne cause per line for (0), (b}, end {e).] 
PART {. DEATH WAS CAUSED BY: EZ * 
IMMEDIATE CAUSE (0) a OI mo 
2.1 DUE TO 


, iF any, which ( 
gove rise to immediote cove 


pivotal peroretrs 
‘AND DEATH 


PART II. ape SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. Rog AUTOPSY 
else dilate CU utils 


Zz 
9 FORMED? 

6 OL 4 eV eel aN gag Vd 2 ee K, ue Eee 
© [200. EXTERNAL CAUSE WAS. 7 \20¢. BescRIBE HOW INJURY OCCURRED. (Enter Aoture of injury in Port | or Port 11 of item 18.) 

& | PRIMARY L] or CONTRIBUTING C1 | 

i J CAUSE OF DEATH. 

3 

% [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120%. (City or fawn} (County) {(Stote) 

5 Hour 9. m. While Not while factory, street, office bldg., ete.) ; 

2 pom. 19 [at work ([] ot work (J ' 


21. V certify that 1 toak charge af the remains described above, held an Autapsy [_], Inspection J, Inquiry B<J, and find that 
death resulted from: Natural causes Bg, Accident [_], Suicide [[], Homicide [], Undetermined cause [_]. 


at ees, Sedo then 0, CHIEF MEDICAL EXAMINER [] Dae 
~ ASSISTANT MEDICAL EXAMINER [[] 
[Rai dy We [S fasch 2 DEPUTY MEDICAL EXAMINER 2 G- v~ S$ wa 
Pe Reena ‘Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ Biol) 
ueyt bre 9/11/59 Parklawn Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Tyson Wheeler-1331 E. be Ween 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 48 
10508 CERTIFICATE OF DEATH aetiiy Te 


— 


a gee: seh 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COl 


+ ge 
3 83 
9 TATE, ; Y 
“eta g marwuano || District of Columbiy kK 
3 ig i 1 b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
ies es /, Bethesda 2 60_days Washington tl Git 
~ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
J & OR INSTITUTION, ON A FARM? 
s 0°/) U.S, Naval Hospital ‘|| 1645 Trinidad Ave., S.E. SINCE 
6 ‘3. NAME OF First Middle Lost 4. DATE Month Day Year 
— DECEASED» OF 
3 Cypsiggerial) Harry SINGLETON Loita) September 15 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Doys | Hours] Min. 


gned by the attending physician and campletely filled in by the funeral directar, 


: 
o 
g 
= 
a 
2 
£ 
3 
3 oe 7NMa Negro _|woowors _ovoreo | __4-6-10 ago 
s a. 00. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oe during mast af working life, even if retired) 
5 pes So, Carolina U.S.A. 
a3 3 i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 26 
8 gee Wade NGLETON Agnes MC BRIDE 
2 83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT adres Same as #2 
= Es (eosaeSr be tether) eee eerie ties tliace) 
& gtk Yes | (W) Mrs, Catherine L. Singleton, 
3 3 = 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (¢).] INTERVAL BETWEEN, 
mo) a's . 
g bee PART |. DEATH Was CAUSED EY. Bronchogenic carcinoma with metastases 
5, ra (QL DUE TO 
oO ® - 
4 “ 
z 
3 6 
= . 
ov 7 
2 
E 


21. | certify that | attended the deceased from JULY LT ___, 19 59, to_Sept. 15 _, 19Q,,that | last saw the deceased 
alive on_Sept, 14 


and that death accurred at_3: 25AMrom the causes and an the date stated above. 


‘a Canditions, if ony, which (b) 

2 gove rise to immediate 

a couse (0), stoting the under. ( CUE TO 
eS lying couse lost. ©) 

ae pa Be - ——— 

S35 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WASAUIO ES 
2 = 
a3 au & yes J no) 
fe = ]20a. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
35 && ]OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ve 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
7 = p.m. 19 Jat wark [7] at work Hl , 
2 
3 
a 
2 
= 
Ss 


TOR: After this ce: 


ADDRESS (Street, city or town, stote] DATE SIGNED 


sett owe Qo ews fark, no. US, Naval Hospital 9-15-59. 


o 


page 3 shauld be detached far use as the bur 


the registrar priar to burial, crematian, ar remayal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ez /| |SMaENS Douglas R, KOTH, LCDR,MC, 
3 z Zo. PUPIL E Pes OW 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
> speci 
22 Burial _| 9-18-59 Arlington National A 
2 23. "ee ‘ORS gets (2. ADDRESS Fe REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs Als (4) J.T.RHINES & CO.,3001 12th ST.,NE,WashDClopep 1 8 '59 Outta £ £6 


wd 


ser death: Poge 4 
funerol director, 


a 
® 


in 24 hour: 
been signed by the attending physicion and completely filled in b 


Poges 1 ond 2 should be filed with 


h. 
ab 


Then please remave corbon popers. 


onsit permit. 


‘OR: After this certificate hi 


y the hospitol or 


detoched for use os the buri 
the registrar prior to burial, cremation, ar removol, ond in ony event within 72 hours off 


poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi! 
moy be retain: 


TO FUNERAL 


VS AIS (4) 
1SM 10/57 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 n 4 § i 


1050 CERTIFICATE OF DEATH Sp heatts 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased Wved. iearie Residence before admission) 
Montgomery Sptblened Pennsylvania v 
b. BN oe ac limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write sean ‘ond give nearest town) 
ethes 7 days Marion Center ‘ 
d. PH | a (If not in hospitol, give street oddress) d. STREET ADDRESS. e. phy oe 
The Clinical Center, Bethesda 1, Maj R- De. 1 ves 1] No BQ 
Fy posed First pe tec 4. phi? Month De: Yeor 
(Type or print) Alice Priscilla Smith DEATH September 4 » 1959 


5. SEX 


6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED | 8. DATE OF BIRTH 9. AGE In years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 


Female White ‘wipowe [] Divorceo [] August 28, 1910 “ayn rh | poe iHebes |p alin. 


12. CITIZEN OF WHAT COUNTRY? 


1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife None Pennsylvania UeSe Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Putt Clara Dickey 


1s. WAS. DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Reoordsddes 
fe, m0, oF unknown) | UU yes, give wor or dates of service} 


No None The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line {o}, (b). ond (¢).] = INTERVAL BETWEEN 
PART 1. Pasi WAS CAUSED , 
r IMMEDIATE CAUSE (0) (OAD 
) 1X 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which (o) ao A 2 eee 


gove fise to immediate 


couse (0), stoting the under. | DUETO a ee 
lying couse lost. {e). sae er F, e- 
Parr Ul. OTHER SIGNIFICANT CONDITIONS, a acl TO DEATH BUT NOT RELATED TO THE TERMINALOMEASE CONDITION GIVEN IN PART I(o)] 19 Was auionsy 


Fe 
g men 
: reg) vo 
= ]200. ACCIDENT WAS UNDERLYING CT ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ee i (City oF town} (County) (Stote) 
ray Hour 0. m. While Not vile foctory, street, office bldg., 
= Bac 19 Jot work [] ot work [J 
21. 1 certify thot | ottended the deceased fromSeptember 7 _, 19.59. to, Septenber il 19.39 that | lost sow the deceased 
alive on__ Dente pA ond thot deoth occurred ot. eee PM, from the causes ond on the dote stated above. 
— 4 as ADDRESS (Street. city or town, stote) DATE SIGNED 
StenAtone Za WHA [fiiand neti Yr» The Clinical Center 
eae 4 ‘ VA National Institutes of Heal 
NAME (Tyee SO@OPH A, Adamkiewicz Jie, M.D, Bethesda 1), Maryland. 
Re. BURIAL, CREM pea ‘726. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
uriat” | 9/18/59 | Oakland Cemetery Indiana County, Penn. 


ape DIRECTOR'S SIGNATURI DRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Li 
Pumphrey és hesda, Mayylandour SEP 1.7 '69 #8 A 
IF 


4 


x4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10482 


g2 s J508 em P1mG248 9-21-59 et _ Reg. Dist. Ne. 
3 ¢é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If insiilution: Residence before admission) 
a ws . Montgomery marvano || °&STATEMaryland b. COUNTY v 
as 2 i b. Gig: OR TOWN (if ovtide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 
ge 3 SIT yer Spring DOA Baltimore f 
= 2 _— 
yy +5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
oo \ + \ . 
" : x Ga, Ave. near Burlington Ave 6103 Feir Oak Ave ves] Not} 
5 3 
Bose 3. eye 3 First Middte tat ght g Month Cay Yeor 
rede Ciype or pent) Carl Smoot beara Seb 2 1259 19 
Pbed 2 5, SEX OLOR OR RACE |7. MARRIED a NEVER MARRIED [_]] 8. DATE OF BIRTH IF UNDER 24 HRS. 
2 
A mole gree wioowen ff] — oworceo | April 13, ae e cae as 
Bot 10a, USUAL OCCUPATION {Give kind of work done] IOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sioje.cr foreign country) 2. CITIZEN OF WHAT COUNTRY? 
D5 Pe, during yes of srorting ‘even if retired) 
253 ced Cae PRY RTI- USA 
z any y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5e8 Roy 0. Smoot Della Bly 
= 28 g 15, WAS DECEASED EVER IN U. S. ARMED seal 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
8 ive wer or verve) are if 
igo es | 2 2 PSE. ggg! Doris Ymoot 6103 Fair Oak Ave, 
so os ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TTERVAL BETWEEN 
ogee 4 2 
3 = es PART 1. DEATH Wes rca i) _ Myocardial Infarction ie 
H 223 PAO. DUE TO 
=o (e) . 
32 Conditions, if any, which oronary occlusion 
= 6 gove rise to immediote cours ig 
Sess (0), stoting the underlying( CUETO 
Stoo couse lost. re 
he Le ——— = 
2 - & 3 iS PART Wt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was Aun 
245 te] cana aa 
£03 5 Collapsed while driving truck which ran into tel. pole. vs, NoO 
iS Slee = | 20a. 7 i 
8 as 3g iB Prtvany Bh or CONTRIUTING Do |20b. DESCRI HOW ee ae Gee noture of injury in Port t or Port II of item 1B.) 
LED o io evidence of inj 
££? os 2 
eeu 3 & [oe TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form. |20f, (Cy or town) (County) (Stole) 
oste S| How om. While. Not white foctory, street, office bids. ete) | 
eee = Pom. 19 ‘ot work [] ot work [7] H 
e228 21. certify that | took charge of the remains described above, held an Autopsy & Inspection O. Inquiry [eal and find thet 
a 526 death resulted from: Natural causes F], Accident [], Suicide J, Homicide [[], Undetermined couse []. 
GUE 
Loew 
8 € 3 mip, CHIEF MEDICAL EXAMINER [} ek 
= pe 23 ‘ ASSISTANT MEDICAL EXAMINER {7} 9/14/59 
piehe Name tyes Frank J, Broschart DEPUTY MEDICAL EXAMINER 2] 
a 3 é 2 2 y To. BURIAL, ee 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Slote) 
C265 yy ’ _ 
e-r]e” OP L Buna 9 oneland Iilem. Park Baltimore, Id. 
723. FUNERAL ea) SIGHATUR 7 ‘ADDRESS d Rd 24a, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
VS. AISME(5) Ff a 
rae Leonard | are 5305 argon pare SEP 1 6 '59 Cnihen £ Fiauwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0483 
10509 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 ‘ Ts ae 2. sn lat (Where deceased lived. If institution: Residence before odmission} 
Fy 6. ‘ie o. b. COUNTY 
3 Seong Montgomery be Maryland Lg 
3. g b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neares! tawn) 
c . ¥ / 
S Gaithersburg Route 2, Belair JA 
4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
m2 e Asb Methodi ome for Aged a yes fe) NOE] 
3. Secale i First Middle Lost 4 Peds Month Day Yeor 
. , 
Ligesieripunt Wil Life Sa SEPT Ff WS q 


a 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7 B. DATE OF BIRTH 
nti Ca} even igamen Le) lost birthday) [Months] Days | Hours | Min. 


|. SEX 6. COLOR OR RACE 
Male White 


on papers. Pages 1 ond 2 should 


wipowen [J pworceo[] | June 8, 1884 au 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= 


Mother not marrie Rachel Smothers 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I" INFORMANT Address 


Yes, no, oF unknown} (OF yer, give wor or dates of service! 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haursuatter death: Page 4 
Then pleose remav 


‘ate has been signed by the offending physician ond completely filled in 


ub. ! DUE TO 

a Conditions, if ony, which tb 

— gove rise to immediote 

a couse (0), stoting the under- ( OVE TO 
g 2s 1g couse fost. ©. 
eee 3S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
gos A |e 
435 Os : ves] NOT] 
A = 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
gas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
ae ray Hour a. m. While Not while foctary, street, affice bldg., etc.) 1 
is} 2 = p.m. 19 fot work [[] ot work [] ‘ 


3 


detached for use as th 
¢ ta burial, crematian, or remaval, and in ony event within 72 hays after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


ge 21. | certify, that wr de 193Z_that | last sow the deceased 
sie olive an_ 7 Dark M, fram the causes and on the date stated abave, 
= ° ADDRESS (Street, city or tawn, state) DATE SIGNED 
LO, ‘AL ~ 
2 site Merah EM hore inn AOL FE. dane... 9-4 -S& 
¢ O77 
Bags / PHYSICIAN'S = 
egie NANE (Tyre) Sargh F. @loteper WS = en SO 
83° 7a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
e225 REMOVAL (Specify) 
£6 cre Buria 9/74/59 Smith's Chapel Meth, Cem} Aberdeen, Md, 
oI 2a-FUNERAL ba aed SIGNATURE c/ f dein rs F 2} 2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
15 (4) ‘A. 5 ) ee 7 1 £ fe, > 
tse 10/37 Vy As Lithiuer Tiddud - Jeettd.1 7, lowe SEP 11 '59 Cotton 2 Kant 
7 FA 
Vv Kerr 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 if) 4 Sq 
Ea tara CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. 


soa os adh 
= "= wi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admissian} 
gy 4 o. COUNTY waknatie roe? siete b. COUNTY 
° MONTGOMERY MARYLAND ‘HONTGOMERY 
a] o b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL ond give neorest town) 
4 RURAL ond give nearest fawn) 
23 OLN 2_DAYS @ C-121 Norwoop Roap 
2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) Gd. STREET ADDRESS e. 1S RESIDENCE 
6 om OR INSTITUTION / ON A FARM? 
« 
= Mo OMER OUN NERAL HOSPITA IN Sitver SprRING 22S 
5 3. NAME OF First Middle lost (4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or print) MICHAEL LEON SNOWDEN DEATH SEPTEMBER 1519 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KX. | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months poy Hours Min, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse becca for (o}, (b), o 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


¢ MALE NEGRO [WDoweE] — oworceo tO | 9/11/59 ye. 

a 10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 

5 MARYLAND USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 

g CuarLes E, SNOWDEN JACQUELINE JOHNSON 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

S Tes, 10, oF unknown), Ut yas, give wor oF dotes of service) 

s HospiTAt RECORDS, Ouney, Mo. 
2 

a 

5 

S 

2 

= 


Moben —7, ee 
Conditions, i any, which w af. tbreliae, 


gove rise 1a immediote 
couse (0), stoting the under- 
tying couse last. { 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. = AUTOPSY — 
rE 


‘ORMED? 
ves KX No 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While __ Not while - factory, street, office bldg., etc.) | 
pm, 19 Jot wark [J ot work [7] 1 


21. | certify that | attended the deceased fram SEPTEMBER 11 1959_, ta SEPTEMBER 14959 that t last saw the deceased 


After this certificate has been signed by the attending physician and completely filled in ES 
MEDICAL CERTIFICATION, 


y the haspital ar attending physician. 
detached for use as the burial-tronsit permit. 


é olive an___.._._...________----, 12_-_-_,_, and that death occurred at 10: 25P M, fram the causes and an the date stated abave. 
° Z< ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a ACTUAL ey 
+ SMA ERD elag, AL ,, _ ee A eee. oe {3 ee ee 
: / PHYSICIAN'S 


NAME (Iype)__G, F. Meanors, Ma, DAtA6 CUS. MARYLAND C22 Me 2 


‘T2o. BURIAL. CREMATION, | 22b. Di Ee THRREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

ofte/es it. Zion, Bookevilley ils 

23. Fi RAA DIREGTOR’! IGNATY RE R e Ma 24a, REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE e 

ake PE condi. Hane, Me Nase | eter Bhs 
2073 226%KV/ PS, 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 ha: xo 


may be retain 
TO FUNERAL 
poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page & 


1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10485 
CERTIFICATE OF DEATH ee 


$ 
es Ste iae = 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed wed ee Residence before admission) 
5 85. °. MARYLAND. 
“a [NonTt G vm evr 
é B. CITY OR TOWN i autside corpyfate limits, write Tc. YNGTH OF STAY IN To ¢. CITY OR TOW! 
& BAK ond give nearest town g ; 
a) 
2 Q 03997 A a ik = 
iS, d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Se OR INSTITUTION, D Malo) iy, * ou Pa 
a A Qt Dan /2) @) 
2 £5 3. NAME OF pai lost 4. DATE ‘Mon! Yeor 
Ee DECEASED OF 
Ripe 3 (Type ar print) 
ee 
SPR 5. SEX 6 a i RACE |7. MARRIED L] NEVER FraRRieD [-{ | 8. CATE “3 BIRTH 9. AGE tn yeod 
a ce WIDOWED Be vworceo og Wea yes. 
Oe 10a, USUAL hareal (Give Wh. of work dane] 106, KIND OF BUSINESS OR al f- 11. BTHPLACE eae reign count 
2 cot during mast of workiag life, even if retired) 
€ 428 Motte 
© Bev PY OL 2) 
g 5 3 J ; 14, MOTHER'S Rae NAME c 
ee 
2 £83 J g g 
8 ¥en rh Gas & mm Ra L¢} C. 
© 368 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17, INFORMANT ‘address 
£ 23 
= age Tes. no. oF unknown) (IF yes, give wor or dates of service) ‘ 4 y S } / 
3 oa 34 Or =lny Ste 
= 242 as = : INTERVAL BETWEEN 
3 ae ge 1B. CAUSE OF DEATH [Enter only ane cause °F line 7 (6). (). ond (c).] ONSET AND DEATH 
a £45 PART 1. DEATH WAS CAUSED BY: 7 k, fa, an 
oe IMMEDIATE CAUSE (a), we : 
© 7 = = 
Set a oF t DUETO jy _f-/ 
o eo han A) 
£25 > Conditions, if any, which ©) { 4 A4 ¢ 2 jh, 
& BES gove rise to immediate! 
= e@ge " 
> oar cause (o}, stating the under- 
Feese lying couse lost. e. 
385° FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 ey 2 3 |e ves] not 
= y 
F ot 3s = Bia, ACCIDENT WAS. UNDERLYING C}_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Far Pert of item 10} 
2 = 
g 4 825 G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sos Sis § [20 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20 (City oF town) (County) (tote) 
S52 es 3 Hour a.m. 1g While, Not while ioe CU ANG SEG) H 
zsirk = p.m. lot work [D) ot work AT] 
G2 alah = 

3 eal, 21. | certify that | attended.the deceased fra LV ere LWIA, w2Ee7 LY, 9 £Z.thot | last sow the deceased 
= i 
3 2 <2 nd/that death occurred ano Zn, -fram the causes and an the Mate stated abave. 
E*o3. Es Wi (Street, city¥r jowh, state) pf SiGNEp 

a “72 
ey Nee ACTUAL er ay 1d 
5 SIGNATUP! : 0. Le eee pital Lat + a LYS) 
oe a y oe 
26 5 f PHYSICIAN'S , LA Bde Alig 
Sexes a aa: 1 ab Zeit  " [M sete LR Se 
eeeas area 
B38 go 9 eich CREMATION, B DATE THEREOF ig, NAME OF CEMETERY, wie 226. LOGATION (City, townJor county) (Stole) 

te eS y p 4 

E52 bs ee sg a t8NO TEs Sia ly rpc’ 4 tLinisrLte- VES 
2 2% 23. g INERAL ae; SIGNATURE ADDRESS f - 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Chidlng §. Mioud 


awe é a <a erue tod hep br sare SEP 21 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10485 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


H s thaw Reg. Dist. No. 

3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inililution: Residence before admission) 
3: maryiann || ° STATE al! b. COUNTY 

28 €, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside carporote limits, write RURAL ond ty town) 
e K OL, he tars j 


@. 1S RESIDENCE 
ON A FARM? 


* 


yes] NO O) 


a 2 

ove. 
= 8 3. NAME OF 4. DAI 
S332 ey DATE Month Doy Yeor 
Be RD {ype or print) DEATH 9 
ag 34 >. ee in iF UNDER 24 HRS._ 
“pe bl te Werte] Oo fem | Few | Min. 

Les - 

os} kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 oa even if retired) i 

538 : , : é ff - \ Q4-S S_ 

a> 13. FATHERS NAME 14, MOTHER'S MAIDE! 1 AME 

-€ 2 

go Peter Somoracki Rosa a Hodnidska 

Pea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ate {es, no. oF unknown} (HF 78, give wor or dates of servien) - 

£ fe = a a} ss ke CD77) LLL at Boe, 2 

oe 8. CAUSE OF DEATH Téner only one cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 

ies PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (o) ES 

5 eae 
25 LAG,/ DUE TO 


Conditions, if ony, which 


gove rise to immediate cove 
(0), stoting the underlying( OVE —~ | 
couse lost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Poel 
Yes 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 


PRIMARY L] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 120c. PLACE OF INJURY (Home, ore i 20F. {City of town) (County) (Stote} 
Hour o.m. While Not while factory, street, office bldg., ete.) | 
p.m. Ww at work [} at work [J H 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_],_ Inspectian ig Inquiry i. and find that 
death resulted fram: Natural causes YJ, Accident [1], Suicide [[], Homicide [[], Undetermined cause [7]. 


g 
$ 
= 
= 
& 
$ 
a 
= 


€ 
a 
= 
£ 
i] 
cs 
5 
a 
° 
3 
3 
3 
& 
2 
> 
3 
Gd 
o 
° 
> 
2 
ae 
° 
2 
o 


2 
& 
o 
8 
to) 
‘s 
£ 
& 
2 
& 
Y 
3 
= 
s 
2 
Vv 
e 


pup! {A DATE SIGNED 
SIGNA’ 4; Lh \) Seba ee Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 


NAME (ype) AA Kd. 4 Vi’, E8EARZ DEPUTY MEDICAL EXAMINER [ot RAS 22-5 7 


Zc. Ch CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Q Parklawun Rockville, Md. 
23. Fl RECTOR’: ‘TUR, ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
upp. LP lant Damascus, Md. |), sep 29°59 Cnttun $C 


= 
8 
is 
. 
8 
° 
= 
rf 
3 
3 


farwardecf 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
TO FUNERA‘ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
10487 
10512 CERTIFICATE OF DEATH 


Reg. Dist. No. 


and give nearest town), 


7”: ¥ 
& 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 °. ST. b, COUNTY 
2 £ : 
as bse ist cl? Co/. = 
Te outside corporotf limits, write | c. ae “ a} IN 1b c. CITY OR JOWN (If outside corporate limits, write RURAL and give nearest town) 
. 5 ( Por gi 
5 
gos as 


odays Washington HUT X-3. 


d, NAME OF HOSPITAL (If fotNn Lo. give mip d. STREET ADDI e. is RESIDENCE 


‘OR INSTITUT! udder Des iV ri Henels : Sa "on wv. Ave. N, Ww, eC Noh 


3. NAME OF First iddle lost 4. DATE S Day Year 
DECEASED | 
(Type ar print) va Cd 


~ SpA Ia inl we oe 3 
3. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] fe. DATE OF BIRTH 9. AGE (In 2 TF UNDER 1 YEAR|IF_ UNDER 24 HRS. 
lost day) [Manths) Doys | Hours] Min. 
44 tJ winowen [] DivorceD [J A 24 —/ FE yes. 
[Al OCCUPATION (Gi of work done! 


s ind 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 
re, el ‘of war] ing life, even if retired) 


Real Estate Ma aS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Al eet S auldi ve Norn Col bury 


Pages 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


USA- 


th. 


Nae Ee eet tym om vom ona toe 16. SOCIAL i, Y pa Ries, Address 
| 7) 4 Mary F_Spovldi ivg Some as “a fe 2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), de ond Ne al ae 7D) SREBAMS fa 
PART |. DEATH WAS CAUSED BY: De Ale - v Via ° 


Then please remove carbon papers. 


ut IMMEDIATE CAUSE (o} 
f A { DUE TO 
She eo Bek ea VLA Micetie 
gove tise ta immediate 

fs DUE bs (Gs 
couse (a), stating the under- 
lying couse lost, ft 


Ae 


, and in any event within 72 hours 9J 


‘ansit permit. 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. WAS AUTOPSY 
Ole 
Pals ves] Nol] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
@ ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_ | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= at work [[] at work 


ss) Sep als 2e> f- 195 fhat | last saw the deceased 


PHYSICIAN'S 
NAME (Type) _ 


the registrar prior to burial, ccematian, ar remava 


lo BURIAL, CREMATION, "ge Ni 2c. NAME OF CEMETERY OR eo. 22d. LOCATION (City, town, AF yaunty) (State) 
: 
nthe ist Ow Ke hed Mass. 
UNBRAL DI fe Pise DDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Moo C he whe : Be ee 
VS AIS (4) ‘ 9 Crllud 
ism or ard bare SEP 49 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10488 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ha tie 


1 Ae a, DEATH 2. USUAL RESIDENCE (Where ssesved lived. If Institution: Residence before admission) 


9. STATE b. COUNTY 
"YD nity Varad Ble oe pies fpr 


b. CITY OR TOWN iif outside: ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, bas} RURAL ond give nghrest town) 
ond give neorest town) 4 . 4 
AL tft hla hee <A 


‘@. NAME OF HOSPITAL ORJINSTITUTION {If not in hospitol, ive street oddress) d. STREET ADDRESS (/ «1S RESIDENCE 


Of bat What pl-t haste Le Pe I ves []_NO fg 
ER NAME OF First Midd aw fost 4. DATE ° Year 
{ype or pri oan a, J WSF 


—trnitt4 


7. saa EVER STAs 8. DATEQDF BIRTH WAGE tw oh (ny IF UNDER 2@ HRS. 
a oer? pte = Hours | Min. 
i r£ L, widowed [) pivorceD [J Bree SG O02 aa 


SUAL oe UPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


0 }, ever if retired) 
Bian ow ‘ own home = W-8 (er 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iN 


7 


cremation,, 


essary, please exe- 
Page 4 shauld be 


* 


If any de! 


J and 2 with the registrar priar ta b 


AOA 


in 24 hours after death. 
Item 18. Give Pages 1, 2, ond 3 to the funeral di 
ith farm PM3. Page 5 may be retained far yaur fil 


Ls ‘i 
15. WAS DECEASED EVER IN U. 5, ARMED FORGES? [14. SOCIAL SECURITY NO. 
{Yes, no, oF vatnown} TH.yes. give wor ot dates of sorpbo), 


no Ms : - " a 
V8. CAUSE OF DEATH [Enter only one caute per line for (a). (bi, ond (.] INTERVAL SETWEEN 
PART 1. DEATH WAS CAUSED BY: eld 
IMMEDIATE CAUSE (0) Ac denf Lty 


DUE TO / La 


. if ony, which 

je to immediote couse 
{o), stoting the underlying OVE TO 
couse fost. oan fom 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. men) Bek aid 
"a. ss ;ORMED' 


Ye fal NO FG 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PI RY C] or CONTRIBUTING, 
CAUSE OF DEAI = 

ELE 


20c. TIME OF INJURY Month, Day, Year Tod. Tuva Occ D [3 PLACE/OF INJURY (Home, f (Ci (County) (tote) 
Hour oem. While Not factofy, street, office bidg., 
p.m. = JG 98F Jot work ea ar.  OeeT ny 1 


21. Lcertify that | took charge of the remoins described abave, held on Autopsy [_], Inspection|[A} Anquiry [AL ond find that 
deoth resulted from: Notural couses [], Accident [], Suicide Fp Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


€ 
i 
3 
a2 
iJ 
6 
3 
: 
F 
= 
3 
o 
s 
o 
: 
8 
g 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {} 
NAME fete} Fy) a7 Peschark DEPUTY MEDICAL EXAMINER [J 7, ae 7 
‘To. BURIAL, ch eee oh ‘7%. DATE THEREOF |Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
*Geeshl 19/23/59 RLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


STARS SPRING, MD. do. REC'D BY REGISTRAR | 24b. rasta SIGNATURE 
DATGEP 23 '59 Onitun 2B Fornsaa 


M.D, 


farward: 
TO FUNERAL 
‘or remaval. 


= 
1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16489 
> WS 4 
BR" 10514. CERTIFICATE OF DEATH gee 
7 e = a ~ 
‘ z f ). Myst, DEATH ‘2 ee (Where deceased lived. IF institution: Residence before admissian) 
= £ a. Montgo very MARYLAND a. b. COUNTY 
= . 'b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb ce. CITY OR aan {if outside corporote limits, write RURAL and give nearest town’ 
8 8 RURAL and give nearest town) 
= Bethesda 26 Hrs. {|X 
- d. NAME OF HOSPITAL (IF not in hospitol, give street address) [ tie STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION, . ON A FARM’ 
ts Suburban Hospital yes [] No 
3. NAME OF First Middle 
DECEASED 
(Type or print) A S 
. 4 o ‘ 
5. SEX 6. COLOR OR RACE MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9. Pera UHE pe 
EF in Whs wiDoweD [] Divorced [] yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |7f. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


> 
8 
2 
x 
& 
= 
Ea 
2 
3 
5 
3 
8 
g 
5 
® 
3 
2 
6 
8 


Own Home Brooklyn, New York USA 
IF MOTHER'S MAIDEN NAME 
—John Louise Funk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
ie pera . Writ wigairaserernreTianing 
ore eS None More __E 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line . (b) ond (e-] : =: 
PART |. DEATH WAS CAUSED BY: 4. 7 Ts 
; IMMEDIATE CAUSE (0) C—jf-Cegir>? at 


Ps DUETO 
> 
Canditians, if any, which ty Ciaol Cepek amd a= 
gave rise to immediote y, 
cause (0), stoting the under. ( DUE TO j 


lying couse lost. (¢) 


requires that the death cert 


ea 
3 
a 
a 
= 
S 
8 
53) 
2 
5 
e 
Be 
= 
Ss 
= 
a 
o 
2S 
ao] 
e 
=) 
5 
© 
= 
> 
-) 
y 
3 
e 
> 
e 
2 
3 
rr) 
3 
ae 
2 
re} 
os 
3 
8 
2 
& 
< 


Lhe. ha ce ! fast saw the deceased 
z, 


a) (ple ars 4 
at death occurred Toe fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


2 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
S 
& s Yes] no 
2 = 2a. ACCIDENT WAS UNDERLYING _ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& "AUSE_OF DEATH 
§ & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 3 otra: While Not while foctory, street, office bldg., etc.) | es 
3 = lot work [] at work ' 
& 
3 
a 
2 
= 
a 


TOR: 
page 3 should be detached far use os the burial-transit permit. Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The lo 


<3 

reed ee = 

3 3 2 Tio. Pabst TEES ‘2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Va LOCATION (City, town, or county) (Stote) 
eS 1 

Bee rans-Bur. |10-3-59 Olivet Cem. ounty, New York 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC D-BY REGIS R ‘2d. RI GISTRAR'S IGNATURE 

Vs Als (4) Hobert A. Pumphrey, Bethesda, Maryland DATE ees oy sy Fea 


— 


1 death. Page 4 
funeral director, 


Pages 1 and 2 shauld be filed with, 


Then please remave carban papers. 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in &: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


& AT 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


iter death. 


3 


|, and in any event within 72 


the registrar priar ta burial, crematian, ar rema 


w) 


MEDICAL CERTIFFEATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10490 
CERTIFICATE OF DEATH ear Tr 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insitlion: Residence before odrisson) 
o oO. - b. COUNTY a 
Montgomery MARLAND || VWahPeinia 4 
b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda Rural. 55 Falls Church 
d. AME csi {IF not in hospitol, give street address) d. STREET ADDRESS e. resid 
UST Naval Hospital,Bethesda MdJ| 1207 offutt Drive Yes] .NO DE 
3. NAME OF — First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Joseph Fred STEPHENS bamHSeptember 24 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIEDIKK.NEVER MARRIED [_] | 8. DATE OF BIRTH ih APA IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthdoy) | Month: ar in, 
Male White |woowen —ovorctoQ | 1-5-34 25 ys. Co eI tage 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Servige station Commercial New Jersey U.s. 
D 14, MOTHER'S MAIDEN NAME 
William E, STEPHENS Catherine CONTE ‘ 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{Yes, no, oF unknown) (IE yes, give wor or dates of service) 
(Wife) Barbara tephens Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o). 


DUE TO 
/ ' 
Conditions, if ony, “a ; ee a. dean 


gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. was AUTOPSY 
ae a of 


ves fx] No (] 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work ([] ot work [7] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
t 


Nawttves_ WP, BAKER LT MC USN 


2d. LOCATION (City. town, or county) (Stote) 


ington Virginia 


220. BURIAL, CREMATION, 


T Zc. NAME OF CEMETERY OR CREMATORY 
ae Ge (Specify) 


ional 


ADDRESS 


SEP 30 OY Cattun Se FiassA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10516 CERTIFICATE OF DEATH meee, 


asl 


10494 


2 se hs 
A iar, : ss ; = 
o 9? 1, PLACK OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Bo \\) 0. CY ey ae MARYLAND °. $ iz b. COUNT ; = 
3 = Dy, va —_ y 
= Be b. CITY OR TOWN (VV outside -corpbrote limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond Coca = 
8 & RURAL gpd give-feorest town) x t a w a) 
> Sz tte f 
eee 5 el PV. 
wa: ah 4. NAME OF HOSPITAL (If notin hospitel, give sree! addres) ] ie 5 o- IS RESIDENCE 
inet a Of ie ae Peg ne sar { —_ a (20x és veo NO 
Cae 
2 £6 3. NAME OF First Middl 4. DATE Month Y 
5 Pg DECEASED | . eee aS; OF & - ” ie - 
S 23 eae Pret) 61 Tea mM, ASop/ PAM OE piicn Ben 19 > 
ee! 5. SEX & COLOR GR RACE |7. ma ee NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE4in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘EO 4c. 9 . G\G lost birthdoy} [Months] Days | Hours] Min 
Saree SEAAVE | Cotercel_|wiowe tg — oworceoQ | Sevf. TS 7 Sf We it 
$ FG 2 _|Mbo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ma or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Ye during most of working life, even if retired) ee y D S A 
g 2 pial = ; Pie, B. -S: 
iy Sy (E 
s 2 co 13. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 
e-) 2 — . 
© § 8% a PEN ein , cr F 
€ ose 5 ee 5 1T Wis PVEVEWS ES 
= E 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO INFORMANT Address _ 
— age (atin, drlteltnotn, (It yes, give war or dates of service) ay = = : 2 ht Pe od 
Pees — | = = oS/TEK, AN LDS f1Oere 
fe 8 TSS Ss 5 
ees 18. CAUSE OF DEATH [Enter only one couse per line for (0), as “ond (€).] INTERVAL BETWEEN 
os 263 ONSET AND, DEATH 
ime PART |. DEATH WAS CAUSED BY: picts. 
2 er IMMEDIATE CAUSE (0) 
£ oS as 4 oO 
3 =e3 / *, DUE TO 
= 
é =f > Conditions, if ony, which a AG Asie 
3 Eo gove rise to immediote 
3 58s cause (0}, stoting the under. ( OUETO 
Fesav lying couse lost. ec 
foces SANTOS ). 
5238 $<. A Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= aes ¢ 
Butz Al x yes K] No] 
eas so 6 & 
ig 2 g 
Foe ss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
2552s |B|aRUTRONY ocstecuhel 
aeees ro) 
oft=z > 2 
g BEE & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= 5 ie 2s 3 Hour o.m. While Not while foctory, street, office bidg., etc.) t 
api 2 p.m. 19 ot work [J ot work CJ ! 
O52? . IF 
z $855 21. | certify that | attended the deceased from. GF —f 7 ane ey WIT, GLB 2 193 Fhat ! last saw the deceased 
ee<28 : = Ee 
Beas s olive an_ “7 = 1 Se Oe 195-7 ___, ond that death accurred at_/__M, from the causes and an the date stated abave. 
rios ADDRESS We 2} or town, stote) DATE SIGNED 
Eye se . 
3 5 SGNATL 7 Proeudlle no z Vi d. 
o 
35 SIGNATUR Aint, o. 207 Vrers MM Ka ft 2 A ad ockuiHe , IDd_ 
OMsva Uy 
sof 
azfsds ! PHYSICIAN'S 3 ” 
Sesee NAME (Type) _ Francis J, TROENDIE. 809 Viers Mill Rd, Roakwille Md, 
A & 
ry 3 4 B ° To. MGV ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~S oe i 
of ott Cremation | _9-18-59 Suburben Hospital Bethesda Marytend —__ 
- oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


iM 9/58 ban Hospital 8600 Old Georgetown Rd Bethetih MIT 6 '59 Chita ¢ 


re 


4074.21 #XU 


ool 


10517 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10492 


Reg. Dist, No. 


7 oer, 
% of \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Ted a ae ac Residence before admission) 
= fy ‘i bay es 3 MARYLAND 5 counry 
me. MiG arn rey MACY LAND OAT Gone 
£ x os b. CITY OR TOWN {IF autside carpotate limits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [/f autside carporate limits, write RURAL and give nearest tawn) 
3 9 o RURAL id give Nearest tawn) 5 : 
2 52 STHES DA 25 Pars Kock Wille 
1 4 2 a d. NAME OF HOSPITAL (If nat in haspital, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
atc /ia ORLINSTITUTION : ¢ &j f ‘ON A FARM? 
3s SWBUR BAM MOS PTAL eurn Cawn CANE ves] NODA 
£6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 (ype or prim) Mohs STELIA eT |_PRATH id. 431959 
8 6 aS R RACE | 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 last birthday) [Months] Days | Hours] Min. 
Male MEG 2 6 \moowen oivorceo [] Of hs 4876 yes. 


pers. 


U1, BIRTHPLACE (Stale ar foreign country) 


U, LRG COS? 


10a. USUAL OCCUPATION (Give af work mle KIND OF BUSINESS OR INDUSTRY 


during mast af warking life, even if retired) 
GiteoAp CAGLLER Karlraro 


112. CITIZEN OF WHAT COUNTRY? 


GS. 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANC = 


7 re 


Jones 


Is. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT 


(Yes, no. oF unknown) Of yes, give war or dates of service) 


NO 


C5157 
COMA Titer psc (Ya) 


) 


| 


Address 


£eCK Ui (fe, , 
GA 


Wk. M7002 € OP. 


18. CAUSE OF DEATH [Enter anly ane cause per Jine far (a), (b}, and gic] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove ca: 


INTERVAL BETWEEN 
ONSET AND DEATH 


bay oe, 


7 DUE To < 
Candilions, if any, which (b. 4 { Me 3 ~¢ yf 
gove tise 1a immediate 

DUE TO 


cause (0), stating the under- 
lying cause last. 


{c) 


The law requires that the death certificate be executed within 24 haus, 


After this certificate has been signed by the attending physician and campletely filled 


§ 
° 
2 
o 
g 
3 
3 
‘3 
é 
22 
Eo 
gc 
< 2 
oO Bae 
reas a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART I(o)/19. WAS AUTOFSY 
$0225 is lv, — 
$358 é CA CLE fnew x. ete Cele c tpelpllgge, | SO Nog— 
a ae & [ 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW[INJURY OCCURRED. fEnter noture af injury in Part | ar Part Il af item 18.) 
Sein ede & [OR CONTRIBUTING [] CAUSE OF DEATH é 
ages © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Hams, farm, Kes (City ar tawn) (County) (State) 
2G re] a Hour a.m. factory, street, office bids 
rong 2 3 ry: 9. 
@pftcs = 
Oss : 
Zeus 21. | certify phat | ajtended the deceased fram 3 ~? J, that | last saw the deceased 
a2 ie * fi : 
Ze 33 alive an_. ° oa a eae ws 7, that death accurred at/@___/e_M, from the causes and an the date stated above. 
EO 80 oe . ~ ADDRESS (Street, city or town, state) Vi Yq bs 
< hse ACTUAL £f. Zt 
28 SIGNATUI prcle 2 
ower a / 
z2e35 PHYSICIAN'S 
Resee NAME (Type) 
Sota D 
BBEOD 2c. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION i fawn, oF caynly) (State) 
Q &* REMOY. if a * 
2e28: Heuer” | 9/As/s9 Lincoln Park, Rookvitie, id. 
erie = 
et \ ADORE; fe eco BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. PURPA ai ii SIGMATURE 
5 Anedtitin 


gchar, 


fr SEP 21 '59 


as 
2: 
sa 
Bs 


Cirthun & Fiaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10433 
aX 19368 CERTIFICATE OF DEATH iabuke 


ad 
A 


20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part tl of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {20F (City or town) (Caunty) (Stote) 
ee While _ Nat while foctory, street, office bldg., etc.) t 
p.m. 1 fot work [Fj ot work {T] H ‘ 


MEDICAL CERTIFICATION 


21.1 certify that I | alfended the deceased from._______---_-___-_.. , 1940, tig Z eae eee 19, /_Ahat I last saw the deceased 
alive an Lin! Whee WS 7, and that death accurred at. "3 A. M, fram the causes and an the date stated abave. 


~~ ce 
& % 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
2 8x ©, COUNTY : ieerceans o. STATE : b. COUNTY co 
£ 3s B. CITY OR TOWN [if outside corporote limits, wre | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and givé neorest town), 
§ 54 _RURAL ond give nearest town) d <—) 
-v 32 = ; / aiiKoenie (aT 
2 2 Gr NAME OF HOSPITAL (IF not in hospitol, give street oddren) d. STREET ADDRESS o- 1S RESIDENCE 
% Me OR INSTITUTION. * jf 6 , Dy INA FARM? 
io is Mitel Je VENTA 22s MinTEer, / Vee, we) NO 
2 £5 3. NAME OF 7 First le tost 4. DATE Meath Day Yeor 
= 37 DECEASED a) ' —_ tek OF < 7 
Ses (Type or print Cle Ww ‘hemias St, Jas | aw 479-6 
£ > = 5. SEX 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
ee as , lost birthday) TAR aTvi 
Boe Male | w woownf} enor} | —//- /Fo0 ¥ | Som. 
S e&8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3Re uring mast of working life, even if retired) £ 
Bo ees ANGI NECER Ul-S» Gore! North Grol res OS. ff 
oS I} 3 13. FATHER'S NAME Va tna MAIDEN NAME 
< 2 
2 8 - Fe , 
$8 oh Nw “Spas lee VAT] oe Jo bine 4, 
= £4 Tg, WAS DECEASEDEVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address, go, ae 
= a6 Yes. n0, al, Wire ere ree ers 2 ‘ tie ied 
beens: C= bat (742 - (Po MV aScefie tb ape o< 2229 AdiaTe Flac 
6s 23 78. CAUSE OF DEATH [Enter only one couse,per line for (9), (b). and (c)-] INTERVAL BETWEEN 
3 20 PART 1. DEATH WAS CAUSED BY. we By * gi NSERENC DENI eae 
Gees IMMEDIATE CAUSE (o EM CARTHAGE, LLG AL ctv fips hak, MASS) vi = SO DE=A 
oa seas D DUE TO 
BS 
= 52 Conditions, if ony, which by 
3 ve gove rise to immediate 
Coe eee cavte (0), stoting the under- ( OVE TO 
= € t= lying couse lost. (c) 
25 c% lvingicoure lost: 
223 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ec 
2 £05 
o53 SF NO 
E ox - 
2 
3 
2 
3 
$ 
¥ 
£ 
< 
a 
° 


the haspitol or attending physic 


detached far use as the burial 


<5 ADDRESS (Street, city oF town, stot) DATE SIGNED 
SIGNATUR MO. . ‘LB Can Et C St “Bh? LA LO Zale 


PHYSICIAN'S, 
NAME [Type) ke, 


ie Ky # LL Vied by Leefctii se 


Poe AL on Ss S SiOMATURE . pie F200 ts By REGIST R | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ YY 
15M 10/57 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retain 
TO FUNERAL 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIA| 
-: 


DATE_ SEP 21 '59 ere Gam 


ll 


rector, 


funeral 


in 24 hours, -*Her death: Poge 4 
b! 


Pages 1 ond 2 ... be filed with 


cate has been signed by the oltending physicion and completely filled i 


ter death. 


Then pleose remove corban papers. 


it permit. 
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5 
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nding physician. 


the burial 


detoched for use os 


gl by the hospi 


> 


poge 3 should! 


may be reta 
TO FUNERAL 


$ 
70 
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& 
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ee) 
fy 
3 
= 
5 
8 
€ 
3 
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7. 
2 
= 
3 
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is 
os 
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2 
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= 
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'S A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10494 
10518 . CERTIFICATE OF DEATH Oe 4 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


1, PLACE oe 


a. COUNT’ 
Mon: 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give neorest town) 


MARYLAND 
c. LENGTH OF STAY IN tb 


c. CITY OR TOWN (If outside corperote limits, write RURAL and give nearest town) 


Bethesda 71 days. f 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
The Clinical Center, Bethesda jh, Ma. Yes C]_No 
x eee ca First Middle Lost 4. bet Manth Day Year 
(Type or print) Christine Mabell Swafford | A September 27 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED | 8. DATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 74 HRS. 
last birthday} [Months] Days | Hours Min, 
Female White winoweo[]__ovorceo(] | March 3, 1929 ys. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Textile Worker Textile Industry | South Carolina 5S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Collins Minnie Sloan 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘ INFORMANT The Medical Record Address 


no _|""""""""""Uhhecertainable| The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND. DEATH 

PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE fo} Adenocarcinoma, Primary, Left Lung i Months 
/ hes DUE To 

Canditians. if any, which o. 


Qave rise to immediote 


cause (o}, stating the ynder. ( DUETO 
g cause last. {c) 

Fa Parr {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTORSY 
i} CONTRIBUTING T@.DEATEY Of 
5 ves HB xo 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 Hour a.m. While Not while foctory. street, office bldg., etc.) | 
= ja? work [7] at work 1 


O0py, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


02859 


PHYSICIAN'S National Institutes of Hi 
NAME (Type)_ Vincent T, Andriele Bethesda lh, Maryland 


‘Za. BURIAL, CREMATION, | 22b, DATE THEREOF Ne. iE OF CEMETERY OR CREMATORY ‘Ud. LOCATION {City, town, or county) tate) z 
tira [se [sa |" Oconee Hen. Reef en ea, S'Car. 
|. FUNERAL DIR! 'S SIGNATURE ; AQOR ~ YAM W240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Cy, (LIP MEWD pb: ay) iS 
WAVY, Chance G, 14 Wish, AC lowe DCT 1 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10495 
CERTIFICATE OF DEATH 2S bes 


mond 


thar 
$ 3 B Wi 1, PLACE OF DEATH |] 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85, ™ ‘i b. COUNTY / 
Ee tae wy Montgomery MESYAND | 8G” (Garin lina v 
= phe b. CITY OR TOWN (If autside corporate limits, write ]¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s4 un ans give nearest town) | Z 
2 52 Bethesda (Rural) 10 days || Ll xee 
3 4 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
= ty OR INgmuTION r ‘ON A FARM? 
ao U. 5S. Naval Hospital 777 Laurel Bay Bivd. ves) NOK) 
5 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type ar print) Donald Raymond TERRELL DEATH September 3 1959 
ae S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [RJ |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthdey) [Months] Days | Hours | Min 
a6 Male aucasianwoowe DF DivorceD [) 5-8-54 yrs. 
ee 10a. USUAL OCCUPATION (Give kind af wark done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Bas during mast of warking life, even if retired) 
Zz None --- No. Carolina U.S.A. 


13. FATHER'S NAME 


Walter L. TERRELL 


‘14. MOTHER'S MAIDEN NAME 


Monica PATTERSON 


ve a 


£ 3 ice WAS. tie ae pe U.S. bpp ee reer 16. SOCIAL SECURITY NO. INFORMANT Address 
a erecta Nays obese ors 

: lee None (F) Walter L. Terrell, same as #2 above 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
5 a PART I. DEATH WAS Causto ey. Post-operative cardiotomy ay 
is FOU.O orto Congenital Heart Disease 

Canditions, if ony, which) (Tetralogy of Fallot) Birth 

gove rise to immediate 

couse {o), stoting the under: DUE TO | 

lying couse lost. (e) 


PERFORMED? 


yes RH no 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bl WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
at work [J at work [] 


f 
i 

August 24. 19.59, to. September 3 1D9 thar | last saw the deceased 

ath accurred atlLOlL5Am, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau; 


y the hospital ar ottending physician. 
TOR: After this certificate has been signed by the attending phy, 


page 3 should be detached far use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


ADORESS (Street, city or tawn, stote) DATE SIGNED 
= SIGNATURE aa eae me Hu _U._S,. Naval Hospital 9-3-59 
£24 : Mantis _C A. BROADDUS, dr.,CDR,MC, Bethesda, Maryland 
& 3 3 ‘Zo. BURIAL, ees 22b. DATE THEREOF ‘Qc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
=o2 Mt Sst pment 9-4-59 Indianapolis Indiana 
iS: J 2 ADDRESS: ‘2do. REC’D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Nae. Pumphfey Funeral Home, Bethesda, Md. |oapep 259 


1S la gl Rig 


10520 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 9 5 


Reg. Dist. No. 215 


A , 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 8 2. COUNTY are g. STATE UNTY. A 
ak ntgomery Florida _._—-—s PTHellas _ 
= x] b, CITY OR TOWN (If avtside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 5 RURAL and give nearest town) 
= 32 | Bethesda (Rural) _ 6 days Clearwater 4 
s = d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
q 7 R INSTITUT! 
ao Naval Hospital 
uns. Macrae 608 Mariva Ave. vs] NOK 
6 3. NAME OF First Middl l 4. DATE M ¥ 
5 ees irs iddle ost A jonth Day ‘ear 
3 ey aoaean) Louis Francis THIBAULT | ““ September 1 19 
2 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] |@ DATE OF BIRTH ]®. AGE (ln yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
Peo | last birthday) | Manths Hours | Min. 
‘ a wivowed [] pivorceo [] 8-28-85 | yes. 
ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during mast of working life, even if retired) 
3 Mariner U. S. Navy Connecticut U.8.k, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nelson J. THIBAULT Mary DEMPSEY 


quires that the deoth certificate be executed within 24 houy 


lot wark {_] ot wark 


SIGNATURE 


Nan Uyen F, J, LINEHAN, JR, ,LCDR,MC, USN 


<M, from the causes ond on the date stoted obave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
é mR aeTTee AG yagi wer or dats at tegen 
: Yes _|WWI & IT (W)Mrs, Hazel P, Thibault, samp as #2 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c). INTERVAL BETWEEN 
4 PART |. DEATH ae caine By: @. 5 ze 4 : wot peteote ORES ANC EESIR 
§ ame IMMEDIATE CAUSE (a). A? rr 4 Lomedngtnat., CMhe| 6 mo. 
= i “at | DUE TO 
z Conditions, if any, which ) 
gave rise ta immediate 
couse (a), stating the under. ( DUE TO 
¢ lying couse last. «) 
a) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/| 19. we 
FS i. > a 
3 : ves Qf NOO 
2 i 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
3 OR CONTRIBUTING [] CAUSE OF DEATH 
§ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) (State) 
5 Gsm, cis.” ah toad factory, street, office bidg., etc.) | 


, 199 thot | lost saw the deceosed 


Sele 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


R.A, Pumphre: erat Home,Bethesda, Md. PATEgep 9 4 '59 


a 


Za. suRIAL, pope ‘2b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
i 
a -2l- Arlington National &rlington Virginia 
4 RE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


Gather & Fiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUa04 
CERTIFICATE OF DEATH eee, 


A i gen ae 7 2 pig 9 RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oral MONTGOMERY MARYLAND ® STATE MARYLAND b. COUNTY MONTGOMERY 
b. CITY OR TOWN (If outside epee limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond og PPR P 
PRING 30 yrs. || 5G _ SILVER SPRING 
d. ceed (If not in hospitol, give street oddress) a. STREET ADDRESS e. pas i 
9228 WOODLAND DRIVE f 9228 WOODLAND DRIVE yes F] 
NAME OF Fi Middl 4. DATE Ye 
eS, est le lost DA Month Day ‘eor 
(Type or print) GEORGE M THOMAS, JR. DEATH SEPT, 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH ile AGE (tn pears TE UNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthdoy) Month: He 
MALE WHITE wipowep [J pivorcen [J 122/26 re a | eo is. 


Pages 


ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


h. 


during most of working life, even if retired) 
SALESMAN FOOD BROKERAGE FL U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE M, THOMAS, SR, LILLIAN SPENCER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
"yeas | Wye Oy gee"! yes Mrs, Rita M, Thomas, 9228 Woodland Drive 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] SEIVEE-SPEINE 5 itkvaL BETWEEN 


‘ONSET AND DEATH 
Ar, | DEAT SMPOIATE CAUSE [ol LARYAGEAC OBSTRpetroans | supper) 
4 DUE TO 
7T4X 
ee ony, which wo CAR yag+F s 3 DAIS 
gove tise to immediote 
couse (0), stoting the under- ( DUE TO 


Gators o___ WiRvs tw Feerio / lore. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. 2 


=e yes) No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 2e. PLACE OF INJURY ‘Home, form, | 20F. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
19 lot work [J ot work 


7 
bas 


\ 


jease remove carban papers. 


Then 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs 


-transit permit. 


5 
5 
a 
x 
a 
= 
= 
"3 
= 
5 
rf 
x 
Cy 
© 
2 
of 
5 
o 
= 
£ 
i) 
o 
7 
© 
& 
& 
S 
2 
“a 
> 
Pa 
2 
3 
ce 
e 
+e 
= 


MEDICAL CERTIFICATION, 


[3 ___., 1. © Fhat | lost saw the deceased 


id that death accurred af_¢¢ “_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


10,011 Ga. Ave., Silver Spring ,Md, 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in b 


ACTUAL 
SIGNATURE_ 


hed 


TO FUNERAL DI 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Specify) 
“BURIAL |_9/9/59 ST. JOHN'S CATH, CEMETERY | MONTGOMERY COUNTY, MARYLAND 
23. be ces DIRECTOR'S SIGHT RE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S: STSRETORE 


REY, INC. SILVER SPRING, MDL,,,SEP 9759 Gattun £ fiasa 
yore DOTIFIED ~ ike 


page 3 shauld be detached far use as the buri 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
& 
2, 
a 


_" 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10498 
n CERTIFICATE OF DEATH Reg. Dist. No, 21 


<P Red rf 
& 3 Ea nq ue Econ esl a, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 ec b. My / 
Stim, | inonioomets mamiano | Virginia ReTington Vv 
= Ce ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY tN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 
8 sf RURAL ond give nearest tawn) i 
Maer Bethesda S2aer: ) Seugvon g 3 
Pe 2 d. Nae OF Postal if nat in haspitat, give street address) d. STREET ADDRESS 2.15 1S RESIDENCE 
= me ol iy 
Be 0 UL 'SNaval Hospital _ 6581 _N. 29th Street vs NOK) 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ea - DECEASED © OF 
23 {Type or print) Axel Kolbjorn THOMPSON] otatx September 2. 1959 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE piers iF UNDER | YEAR] IF UNDER 24 HRS. 
irthday} Months| D Hi Min, 
: Male Caucasiamuown ty oworceot} | 11-5-72 See ee ee ee 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHATCOUNTRY? 
Mae m ms eae life, even if retired) 
U.S.A. Norway U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andres Thompson Dorthea_ (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? rae SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) {IF yes, give war or dates of service) x 
es ox,Reb.. GA | unknown Hospital Records 


1B. CAUSE OF DEATH [Enter anly ane cause peryine far (0), (b), ond (<)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x 
5 iMMEDIATE CAUSE (0). 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


3 
2 
~ 
R 
¢ 
€ 
= 
+ x 
3 YX, DUE TO ( 
Pars Conditions, if ony, which VOLE ETI, 
fe gove tise to immediate ( i a 
cause (0}, stoting the under- 
ge es iying cause iast. (o) 
"eee a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
Rofo = 
S356 ‘< yes] NO A 
ag2o0 uo 
ae = T200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
eran & ] OR CONTRIBUTING CI CAUSE OF DEATH 
e825 & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
sees & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Boss 3 Hour a. m. 1p While, Not while foctory, street, office bldg., etc.) 
seirs = pom lat work [J of work [7] { 
ee : 
$355 21. | certify thot | ottended the deceased from JULY _ _ 19.59, © Sept..2. 19. 5Qhot | last sow the deceased 
+e » 
. 3 3 5 alive onSept. 2 Ind thot death occurred at P__M, from the causes ond on the date stoted above. 
E = O35 pi sve ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
5 ACTUAL 
E Bs SIGNATUR mo. U, |, S, Naval Hospital __ 9-3-59 
zaa 
cieeere | sf PHYSICIAN'S 
35 | 
ee NAME (lyp)__W, P, BAKER, LT, MC, USN Bethesda, Maryland 
ae 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Po 
as 


Bute 9-5-59 
23. Ful ath EC FO Ok's SIGN. RE vy 
vase Leé/Funeina) 7h 


Cedar Hill Cemetery | Suitland Maryland 
hob /} ADDRESS: Mas} ie D ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
th / ESR SL eA W pareSEP 8 ‘59 Grihin BUCS 


TO HOSPITAL 
may be retail 
TO FUNERAL D 


Y DEPARTMENT OF HEALTH—BALT Age 
MARYLAND STATE DEPART IMEN OF HEAI ALTIMORE, 18 10499 


10376 CERTIFICATE OF DEATH 


ol 


Reg, Dist. No. 
1, PLACE OF DEATH 


©. COUNTY 
ge k Montgomery tale 
b. CITY OR TOWN (IF avtside corporate timits. write | ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) fi 
@. STATE b. COUNTY 
YA Nevada 


YAMS 2 


ter death; Page 4 
@ funeral director, 


2 should be filed with 


" €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 3 z 
Bockyi Roo ANA/ Fike obo stAd (Mae Reno 6 
is d. NAME OF HOSPITAL (iF nal in hospital. give treet address) @. I RESIDENCE 
° Pao ‘OR INSTITUTION, ON A FARM? 
is } yes] so] 
3 2 
2 5 3. NAME OF Fint Middl 
Re oe DECEASED ig ‘2 OF Poy, ie 
S 23 vesias Pris) vian Stanley} Thorp pod Sept. 2), 1959 
= Ey 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 = w ., lost birthday) [Monthi] Doys | Hours] Min, 
4 Ramo) White wiDOweD £7} Divorced [] BS ? yt. 
2 To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) wee 
eB Tone Canada Des 5 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I William Stenley Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dees 
Fei ga arpa : $788 29th. Ste NeWe 
no None Mrs Marjorie V.Frankland, Wesh,D.0, 
18. CAUSE OF DEATH [Enter only one cavse per fineyor (0). =e. ] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} the f BLA 

C , DUE TO < , a 2 f 

Conditions, if ony, which rm eshrt pe et A 

gove rise to immediote : 


(o}, stoting th " f DUETO Ko 3 tee z 
noe dallas baa Car a one cs Alb acs] 


Then pleose remoy, 


thot the death certificate be executed 
the registrar prior ta burial, cremotion, ar remaval, and in any event within 72 hgtrs ofteAdeath. 


fees 


TOR: After this certificote has been signed by the attending physician and completely filled in 


ADDRESS (Street, a w town, stote) DATE SIGNED 
wo Setter, AL Opa F 


* 


PHYSICIAN'S 


€ 
3 & 
bere 
z 3 S ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOFSY 
=>? - 
ras: Kf vest] NoT 
ahs = ]200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Bo ove & ] OR CONTRIBUTING LI CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Foes ray Hour 0. m, While Not while foctory. street, office bldg.. etc.) | 
= Qe = p.m. 19 Jot work [[] ot work ' 
2452 el o = 
z HY 3 2h. | certify that | attended the deceased fram,_sJ FZ =. WIG to FZ AZ ___,\9S7Z,thot | lost saw the deceased 
par g : . and that death accurred at. 210.96, fram the causes and an the date stated above. 
E=es 
a 
OQ a 
a2fas r. s 
Sez NAME (Type)_Wi, Fleet Tuckett 2000 Reno Rde NW, Washingt 
3 $s z 3 Zo. pune COEMATON) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) {Stote) 

~S VAL (Speci 5 a f 
3 eo & Cremation! 9/25/59 Fort Lincoln Cemetery Bladensburg Rd. Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE paces © Ulezan, REC'D BY Monrst ‘Dab. REGISTRAR'S SIGNATURE 

: Nt " 
Tow y78s) Be pc Loeree OPIN WIS e,AVEeyMeWe [pare SEP 28'5 Onthua 8 Finsna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10500 
10523 CERTIFICATE OF DEATH 


al 


= rea Reg. Dist. No. Ps 
s 55 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decgoted lived. If institution: Residence before ediission} 
8 8 0. COUNTY b. ti 
= 33 A Montgomery MARYLAND "' Maryland ounry Montgomery 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 52 RURAL ond give neares! town) oy 
3 $2 ney 2 hrs. 25 n.eX Germantown 
a 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. greeer ADDRESS ©. IS RESIDENCE 
z fee ‘OR INSTITUTION f ‘ON A FARM? 
OS Montgomery County General Hospital, Inc. ves [] No B§ 
2 3 5 3. NAME OF First Middle » lost 4 DATE ~Yeor 
& RE 3 {Type or print) ] Ce) Seat September 19 59 
2 ss 5. SEK 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [RJ | 8. DATE OF BIRTH %. {= (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
s fost ae Months | Days | Hovg | S 
> 3¢ Female White |wioowe pivorcep [} 9-10-59 
£ e&a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
3 9gs ana nae! most of working life, even if retired) 
Eeces ewboen Maryland U. S. A. 
4 o 2 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese Fi 
eu ea goseph L. Tibbs Dorothy Grace Lambert 
iv rd = 
ie 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ag (Yes, no, oF unknown) (IF yes. give wor or dotes of service] 
2 egk NO | Hospital Records 
g eB 3 1B. CAUSE OF DEATH [Enter only one couse ae line for/fo), (b} and INTERVAL BETWEEN 
o 205 PART 1. DEATH WAS CAUSED ey: bel cid! cates ate 
EOS ___ IMMEDIATE CAUSE (0) 
3 =£é 2 7¢ OB DUE To 
2 32> Conditions. if ony, whi Liang / 
= ions, ry, which La 
3 BE 6 gove rise to immediote ie Mkw~ a Lien, eee 
3 Ses covse (0), stoting the under. ( OVE be 
& gs? Bie lying couse fost. «) 
z a] 3 5 e rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 
Seots 5 |e 
eagoS A-|5 
2 2 
Fot SE < 
,ELoe is 
zpfes 3 
2 5 35 & [20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20 120F. (City or town) (County) (Stote) 
28.2% 6 Hour 0. m. 1p [White Nat white ee eeateeet, ates mel ay 
meonet4 = pm. jot work [[] ot work 1 
ye te) 
238 Rs 21. 1 certify that | attended the deceased fram. bye GS a a ia Be Pal BE EE Vn aS 19.57-_,that | last saw the deceased 
a By 
2 = 3 a olive on LfLbf a ae md 3i.,.. and that death occurred at3.232DP™, fram the causes and on the date stated abave. 
E £ Es, ADDRESS (Street, city or town, gery DATE SIGNEC 
< Bp = 
LS ¢€ as SIGNATURE . MD. oe Oita = pf la, ie? 
= Sh 
| ae PHYSICIAN'S has wi 
Zezes | jemewns 3. W. Bird, M.D. _sandy gpring, waryland ee 
& ees To. Bou ea 72>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City. town, or county) (State) 
a ge et é eto we, LLG Cartel eet —— 
re) 


da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Onihen J Ainian 


a omen: 5 a 
VS A15 (4) bee) <t. al 
15M 10/57 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 = 01 
, CERTIFICATE OF DEATH a ae 


2. —— (Where deceased lived. If institutian: Residence befare admissian) 
+ MARYLAND b. COUNTY MONTGOMERY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


¢ SILVER SPRING 


1. PLACE fiadlte 
o COUNTY “MONTGOMERY MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write I LENGTH OF STAY IN 1b 


RURAL and ey TEE TER’ SPRING Sita: 


death. Page 4 
funeral director, 


{"/,thot | last saw the deceased 


oe 2 « d. mere {If nat in haspital, give street address) d. STREET ADDRESS e. epg 4 

ae OK S16 STONINGTON ROAD 516 STONINGTON ROAD Yes] No [% 
ey 

= 6 NAME OF First Middle Lost 4. DaTE Month Day Yeor 

23 (Type or print) BERTHA MARIE TROUTNER DEATH SEPT, 27 19 59 

ao 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] |8. DATE OF BIRTH °. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 lost birthday) | Manths| Da: Hi Mit 

2, FEMALE WHITE wipoweD [2h pivorcéD [] 2/18/86 xis janths| Days | Hours in. 

ae 

ea 10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

ay during mast af warking life, even if retired) 

Re Homemaker Own _home Illinois U.S 

ea |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e y THOMAS BRYAN JOHANNA REITCHE 

SB > 

ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 

aé (fas, na, oF unknown)” 1 CF yet, give wor or dates of service) s, Eugene C, Spangler, 516 “S€onington Rd. 

igh NO NONE 

£2 aos 

- 8 18. CAUSE OF DEATH [Enter only ane cause per line far (2), (b), and (<).] INTERVAL BETWEEN 

& & PART |. DEATH WAS CAUSED BY: ae 

ie 5 IMMEDIATE CAUSE (a) 

=e DUE TO 

> 

+ Canditians, if any, which =~ (a MEL Be bes ob? Zz | ae 

z gave rise to immediate 

=, cause (a), stating the under. ( OVE - 

2% lying cause last. a) 

z Wingo Uae est 

§ 

H 

2 

3 

2 

2 

5 

2 

23 

5 

8 

= 

s 

< 


2 ra Fat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> 4, le 

a cs yes [J] NO aa 
2 = ]20a. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 

a4 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
5 ao Hour a, m. While Nat while factary, street, office bldg., etc.) | 

3 2 p.m. 19 Jot work [] at work CJ ' 

tS 

8 

= 

° 

= 


‘OR 


ee St i, 06 7 ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIeNATUR CM a mo. 00 2. ebf dd ee feds dobre... 
PHYSICIAN'S DONALD NELSON ee a 


Esa 


poge 3 should be detoched for use os the buriol-transit permit. 


the registror priar to burial, cremation, ar removol, ond in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho 


Ba 
2< NAME (Type) 
sf prc oe en 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
ze BURIAL” 19/30/59 Meadow Ridge Mem, Park Cemetery, Elkridge, Maryland 
iS . RUN Bee ees Bg ibe INC APPR SPRING, MD, | 2% RE&C® e RecisrRAR ‘2db. REGISTRAR'S SIGNATURE 
ae lugmssial A Liab a + MD lowe gep 90°59 | Cater S fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 G5 {\2 
10525 — CERTIFICATE OF DEATH thet ad 5 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {c)-] 


PART I. DEATH WAS CAUSED BY: i x 
IMMEDIATE CAUSE (o} 
750% DUE TO . 
Conditions, if any, which o [ince as. b Whe 
gave rise to immediate 
cause {0}, stoting the under, ( CUETO 
lying couse last. (¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS _UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, jat work [[] ot work 


. | certify that | attended the deceased frame@e August__ 19.59, A 199) that | tast saw the deceased 


Ps on_24 September, 19 59 and that death accurred a! 3.32Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


SIGNATUI 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ es 
zy 
34 1, PLACE OF DEATH 2IUIUAL RESIDENCE {Where deceased vod. if istulion: Residence belatejodaiiian 
eae Monte MARYLAND. vet 
(ee ontgomery bistrict of Coluit 

Seeibee b. CITY OR TOWN {iF outside corporate td write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g sa RURAL and give neares} town} ; 

oe Bethesda (Rural 29 days Washington “4 

PRES <4. NAME OF HOSPITAL (IF not in aad give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
FS. = / OR INSTITUTION ON A FARM? 

ee U.S. Naval Hospital,Bethesda,Md. 1315 Pennsylvania S.E YES (NO 

2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

x 3- DECEASED : OF 

ee (Type ar print) William Henry TURK DEATH September 24 1959 

= & S. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 lost birthday} |Manths] Days | Hours | Min. 

s ci White wivoweo [] pivorced O) |'7-15- 86 73 yrs. 

3 a. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 gs during most of working life, even if retired) 

bo Sere not after an U.S. 

g 825 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ec 

2 85 

oe Allen TURK Ada MATHEWS 

be ef 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | (INFORMANT ‘Address 

= (Yes, 20, or unknown) If yes, give wor or dates af service) 

aes es unknown Wife) Cora Turk Same as #2 

3 & 

3 a 

° « 

2 § 

= g2 

= = 

9° 

a 

8 

3 

s 


‘ansit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 


19 WAS URE 
RFORMED? 
es BW xo 


‘202. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
factory, street, office bldg., sie) H 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


| or attending physici 


Ww 


MEDICAL CERTIFICATION 


5 
3 
° 
= 
3 
8 
3 
§ 


y the hospi 


page 3 shauld be detach 


TOR: After this certificate has been signed by the attending physician and completely filled in 8 


PHYSICIAN'S 
NAME (Type) 


‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
Lington National Arlington Virginia 


Dus atC DDRESS da. REC'D BY fe" STRAR, | 24b. REGISTRAR'S SIGNATUR 
MBERS 517 Ti eh St. si. Cs PSs Ortho SF 


may be retay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


all 


= 


8; 


death. Page 4 
Pages 1 and 2 should be 


“hy 


& 


ampletely filled in by the fun: 


rs. 


an 


Then pleose remave c 


R: After this certificate has been signed by the attending physicion 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 
he haspital or attending physician. 


* 


=. 
5 
o 
2 
iN 
= 
= 
5 
= 
5 
g 
é 
= 
2 
5 
HS 
2 
z 
5 
ao 
€ 
8 
3 
= 
2 
3 
£ 
i 
§ 
2 
5 
3 
2 
2 
a 
8 
‘oD 
2 
8 
= 


E 
o 
a 
€ 
2 
3 
5 
a 
© 
= 
6 
g 
3 
42 
7 
° 
£ 
S 
ty 
a 
3 
o 
1 
Bo) 
3 
8 
* 
o 
° 
& 
9 
& 


gu 
aa 
ag 
oz 
° 
2 


TO HOSPITAL O} 


4 
& 
= 
a 


1SM 9/58 


\ 


+S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 me 
10526 CERTIFICATE OF DEATH 2 “é oe 


1, PLACE OF DEATH a USURUERESDENCE (Where deceased lived. If institutian: ae before admission) 
a. b. INTY} 
\ontgonery Soe Varyland Ste 
b. uy 3 sae [If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
and give nm st tas , 
Be: a "Chara 10 hours Lexington Pa rk / 
d. oh ete (IF nat in hospital, give street address) d. STREET ADDRESS e. Bu TENE 
~S. Naval Hospital, Bethesda 14, Md. 645 Chinlee Drive Yes 1) NODE 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
IiyRsronip iat) Timothy Kevin VAUGHN peat September _5 9 & 
5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED #] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 74 HRS. 
lost birthday) | Manths Hours | Min. 
Male Caucasianwioowe TF pivorceo (] | August 19, 1959 yes. ee 
10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
None Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F, VAUGHAN Lois CONTRELL 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes no. oF unknown) {If yes, give wor or dates of service) 
No | None Father) George F, VAUGHAN (Same as #2) 


MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 
bie i IND DEATH 
» 


18, CAUSE OF DEATH [Enter only ane cause per line for = a “s 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 
Osa / DUE TO 
Canditions, if any, which ms 


gove rise to immediate 


cause (a), stating the under. ( OUE TO 
lying cause lost. to 
Past Il. OTHER SIGI ) ICANT CONDITI e CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. Me i Meso 
ST Se, y i yvesXX no 
200. ACCIDENT WAS UNDERLYING CY |20b. DESCRIBE HOW INJURY OCCURRED. (Ent@ nature of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. | While Nat while factory, street, affice bldg.. etc.) $ 
p.m. 19 lat wark [1] ot work] H 


21. | certify that | attended the deceased fram4. Septe _, 19.59, 05 Sept r , 19.59,that | last saw the deceased 


59 , and that death accurred at. 


, fram the causes and an the date stated abave. 
"ADDRESS (Street, city ar town, state} DATE SIGNED 


uo. U 


NAME (yrs)__Cy By AVERY, LT MC U.S._Naval. Hospital, Bethesda, Md, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) {State} 
Boas (Specify) n= 59 
= 59 Arlington Nationa 1 Cemetery _Virginia 
Fence Mle ial ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
RAL HOMES 8434 Georgia Ave., Silver|Springs, Md. 
ZO5IBDV4AXWS SEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


funeral directar, 


id 


Poges 1 ond 2 should be 


led in by 


bh. 


= 


lease remove corban papers. 


Then 


cote has been signed by the ottending physicion ond completely 
the reglstror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter- 


letoched for use os the burial-transi! permit. 


OR: After this ce 


hal 


poge 3 should 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 
may be retained,by the hospital or offending physician. 


TO FUNERAL D 


CERTIFICATE OF DEATH 10504 
’ u: : Reg. Dist, No, 
a rede DEATH 2 tens wo (Where Gecected lived. If institution: Residence before admission) 
a. COUNTY : 
Pentre ADL ey MARYLAND See jeal COUN pee 
b. CITY OR TOWN (If outside corporote limits, write | c. <. 1ENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrife aS and give nearest towny 


RURAL and give nearest town) 


nee. Parte. [7 ye 10 Daternea Cpithe 


d. Se hcruena {If not in hospitol, give street address) Bos STReey ADDRESS: Y ry) \ e Bee 
3 Wil (Lege Conese e_ ves C] No fd 
a Béceasto. First = wise y lost << 4, ers Month Day Yeor % 
{Type ar print) Rete, VLE We UnarGerr OEATH 20 05 
S. SEX 6. COLOR OR RACE | 7. MARRIEO(L] NEVER MARRIED (Gl 8. 3" ae BIRTH 9. AGE rs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y, LAGS ‘Os \ Wf es eves ts pivorceo Ey] roe / a y, / F, oe Months} Ooys | Hours. Min. 
10a, USUAL OCCUPATION sone kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or cas country) 12. CITIZEN OF WHAT COUNTRY? 


8 pest of working life, even i retired) 


Cot aeme_| Peunnseghanca ae 


14, MOTHER'S MAIDEN NAME 
Q 


Bittara A4u02rwpolk Me 


17. INFORMANT Address 


Bartore vw Have 3/) Beg Box. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (cl-] Ln 4 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acale Coton ot orton. C2 Ctine 
4 . DUE To 


Conditions, if any, which ee On oem Gh Meare x TA Oe ong 4ate 


gove rise lo immediate pte 
oul , iT th 
coh tng ade Free ros Zeetratine L 10 Y Cot. 


Pant ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pose Se ila 


RMED? 
yes] NO 

20a, ACCIDENT WAS. Case one O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 4 208. (City or town) (County) (State) 

Héor Mage White Not tier factory, street, office bidg., etc.) # 

Pm. lat work [[] at work : 


21. | certify that | attended the deceased = ae 19.244, tof, 
alive on kee came 123°Z__, and that death occurred ny/7) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(eu, 0, oF unknown) ; ie 


MEDICAL CERTIFICATION 


(that | last saw the deceased! 


M, fram the causes and an the date stated abave. 
Zee Street, city or town, stote) DATE SIGNED 


Wie LILI SE A hbe _n Dll bella He” ap! 


mrs A/F Cu BEA Ciccaratehas Ait in. ftom 


“a BURIAL, Speci = DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {State) 
7-23-57 |< 7 Zed ot Peres 
by X pt - — 


IERAL DIRECTOR'S SJONATURE 24a. REC'D BY REGISTRAR | 24b. REGIBTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 (5 
0276 CERTIFICATE OF DEATH a 


7. : 
S 3 : |] PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution. Residence before odmision 4 
= 2% MP Eee MARYLAND oe PYM. L, Ge: t+ Vv 
tay A ow oWg oF, WD ag Jak Mow Laud Jl eal 
£ Be b. CITY OR TOWN (IF Sart (Yorparate limits (write | ¢. LENGTH OF STAY IN 1b c. CITY OR = (IF outside corporate limits, write Ml ond give nearest tawn) 
g 34 tees ‘and give nearest town) 
Bags 2 aX, : Wee {doa 
. eae d. NAME OF HOSPITAL (If not in hatpitol, give street oddress) d. STREET ABDRE e. 1S RESIDENCE 
bs ny OR INSTITUTION MA ON A FARM? 
¢ BS O75 |WéswuG li Sou Voy ura Hoxp Aah glLKY - (4 Ave, ves] NOC] 
Bet 5 3. NAME OF \ First iddle lost 4. DATE Month Day Year 
x B- : P 
3 a3 {Type ar print) Whe VA Ll, LAAN C/E Yor re ATH 9S97 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1YEAR|IF UNDER 26 HRS. 
os x lost birthdoy) [ Months! Days Min. 
Ne whe wipowep [} Divorced [] “/E-SF yes. Ss 
" 1a USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af ey Sy ) mM 
py OME Ravele oS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ; : 
Ee ee) Ne RE Meade Wroovvis. 


1s. "WAS DECEASED EVER IN U. S. ARMED. FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Address 


Wes, no, "Wa (tyes, wy) , WoEWe Lkesie Xol (Recards. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o], ONS 


/ DUE TO . 
Conditions, if any, which oo ec 


Then please remave carban papers. 


gove rise ta immediote 
couse (a), stating the under: (| DUE TO 


The law requires that the death certificate be executed with 


R: After this certificate has been signed by the attending physician and campletely 


> 
8 
2 
g 
€ 
= 
= 
= 
S 
$ 
3 
amp 
E6 
gs 
ao lying cause lost. ) 
a 5 a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Sa 
> zo = 
ag3 8 a yes] No[] 
eee = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
cone < & ] OR CONTRIBUTING [CAUSE OF DEATH 
aeaes & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Caunty) (State) 
= ioe, a} 8 Hour 0. m. ft While Not while factary, street, office bldg., etc.) | 
asics = pm. ot work ([] ot work [J i 
OE res " 
23 Bs 21. | certify that | attended the — 132], |e ee , oa Oy a , 1% _, that | last sow the deceased 
aoL< 2.2 Z 
Z2e83 live). dh 2 Pe See sae ae) , and that death accurred at_______ _M, fram the causes and an the date stated abave. 
Se % Vila Mh K) re {Street, city ar_town, state) 4 TE i 
bs K 
=: nan WR, 733 scree bo, 
Ogapa 
ae PHYSICIAN' 
Seqee NAMEATy L MES fe LUMEN. 
Behm eS 
& 8 Na. mo 7b, DATE JHEREOF 72d. U Stot 
635 3° By zg |e NAME ge Fem Spey ( a; 
ofortt | “2 Sy Ve AML A 
mea . FUNERAL DIRECTORS SIGNATURE “/ AQRRESS fe 7 faa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) cle Ce / , 
Seats pare SEP 2 2 '59 Chatbug $6, 


2LODSIGAXV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
10527 CERTIFICATE OF DEATH an a! U506 


ACh Ppp igl1s~ 4050. Montgomery Ave... 


ve ees - = “2 = 
E) 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
aie ° °. b. COUNTY 
Lene 7 Montgomery MARYLAND Maryland Montgomery 
ie b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g @ Che ‘ond give Cha town) 
ae Chevy Chase 10 years || X Chevy Chase 
22 od. NAME OF HOSPITAL (IF not in hospitol, give street oddress} STREET ADDRESS 1S RESIDENCE 
2s 5 . e. 
£5 OR INSTITUT! 4 3 ‘ 8 . . INA FARM? 
ee. 6000 Springfield Drive 6000 Springfield Drive ves] Nogg 
2 5 6 3. NAME OF First Middle tost 4 DATE Month Day Yeor 
x - ‘ 
a 2; (fee oraedotl ISABEL GRAFF WALTEN beatH Sept. 26, 19 59 
= =? 5. SEX 6. COLOR OR RACE |7. mareieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeor IF ack T YEAR] IF UNDER 24 HRS. 
2 " Monti in. 
a Female White |wiowenge  vvorceo tg] | Oct.12, 1879 Oe ate ee ee ee 
3 & fe TOo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lui most of worging fe, even if retire z 4 
g fee HoUIsew LEE ; Washington, D. ©, UL, 8. 
e 
3 = 25 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
cise 1 Charles Graff Antonie Beneke 
= £93 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANTS OTL ‘Address 
= ae {¥es, noor unknown) (IF yos, give wor or dates of service) rae 
& pfs No None r.eMaxmilian G.Walten Same as Item #2 
2 £8 at = 
g 2 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 
3 £25 PART |, DEATH WAS CAUSED BY: 
2 35 ia : Hancouweesust io. Cerebral Thrombosis TO days 
5 EF? 439% DUE TO 
= Be> Conditions, if ony, which tb) & Cardiac failure 12 days 
eo Ge foo gove rise to immediote 
ese couse (0), stoting the under. ( DUE TO 
Z é 2D lying couse lost. © . 
Cae arin bicpuse pst 
528 oo 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
22g = 
See diel |= 
eh 308 iS yes) no] 
= ee g 
rpoes = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e§eet & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} ao 
s2 : bs 
2oEss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) Grote) 
oe g % a Hourilc: i. While 5 Not wil foctory, street, office bldg., etc.) ! 
ase = jot wort ‘ot wor! 4 
2 52 
Oe,oo 
z S55 | 121.1 certify that | attended the deceased fram... O7 10 ____, ] om t.eept 26 1929 that | last saw the deceased 
g223e 59 10 A, 
Zege3 | |olveon___A hn’ Son... , and that death occurred at__+¥__. , fram the causes and an the date stated abave. 
ESOS. ADDRESS (Street, city of town, stote) DATE SIGNED 
< mee 
eG: 
& 
22425 PHYSICIAN’! 
2o¢28 Nancie ANDREW J. BRENNAN Bethesda, Maryland 
= & 
Fd rd z ue ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fononores ene (eens 
Iori Peo 
o Foo 
ee 


Entombmen: 9-5 Cedar Hill Mausoleum Prince George Co,, Md, 
23. Fl HREC AQDRESS ‘24a. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
oT fanee esda, Md. pare SEP 29 59 | Ota de Kran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 05 
+k, CERTIFICATE OF DEATH 


eed 


Reg. Dist. No. 


~ ef = 
ey é : 1. PLAGE OF DEATH 2. USUAL R esonice (Where deceased tived. If institution: Residence befare odmission) 
ae} 9. COU! i YLAND. a. b. COUNTY 
ot ih 72 279 ¢ rg eid MIB st Ane ¥ 2 
Be b. CITY OR TOWN [if outside corporojé limit, write Tc. LENGTH OF STAY IN Tb TTY ORFOWN {If outside corporate limils, write RURAL ond give nearest town) 
32 RURAL ond give pearest all 
52 PALS? pe. 
= Bot 2 < 
2 4. NAME OF HOSPITAL (it nat in Respital, give street addres) d. STREET ADDRESS €. 1S RESIDENCE 
i) 4 OR INSTITUTION ‘ t NA FARM? 
ave ‘ 3 
Be 07 sprdead LOntg.t SL Nott 
4 7 
Bo NAME OF First i 4. Ye 
EE 3 eae ir { Middle tot DATE sp ay cor 
23 (Type ar print) =f sR be val Ane. Wep wer DEATH ; " 19.2 
S. SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF B1RTH 9. AGE (In y yeors | IF UNDER 24 Hi 
7 ; i lost birthdoy) ’ 
aA it wipoweo [Fy DIVORCED [7] fe -} 2 


kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


So= during mest oF see even if retired) Le eo > 

2 tte (ere Sede Aidabay Lew/ey Lay 2, Coste USA 
2 13. FATHER'S NAME [iss 14. MOTHER'S MAIDEA NAME 

= 4 

3 George Vase 3 


rae 
Wa. USUAL OCCUPATION ( n. BIRTHPLACE (State or foreign country) 


Da yl Bs £ Le e« a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (ie tas Address 
(Wes, 20 oF ut ae; ] (UF yes, gvve wor or dater of service) AGA, 557 Lig 


18. se OF DEATH [Enter only one cause per line for (a). (b). ond (.] 
PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE We RO Leip Core 
f, oT 
Lhe ) DUE TO 
Conditions, if any, which hi Gi Olin e di < . : 


gove rise ta immediate 
couse (a), stoting the under ( OVE r0 
lying cause lost. te 


Past il. ve SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. reece reel 
eet abelia ah bitin - Charen SD NOB 
200. ACCIDENT WAS UNDERLYING () 20b. acme HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING ©) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour a. m. While _ Not while factory, street, office bldg, etc. 
p.m. 19 fat work [J at work [J ‘ 


Lithat | lost sow the deceased 


= tem, from thele causes and on the date stoted obove. 
| ADDRESS (Street, city oF town, state) DATE SIGNED 


thot the death certificote be executed within 24 hours after death: Pa: 


ires 


transit permit. Then please remove corbon gapers. 


io! 


The low requ: 


the hospital ar attending physicion. 


MEDICAL CERTIFICATION, 


olive on 


R: After this certificate hos been signed by the attending physi 


detached for use as the buri 


by 


c 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sat ry ; r Cb Eye i 
e<2 {| [Mancina Aru sce// Bo Avnold MO, >tetet 
a Lo 
syo ‘220. BURIAL, per aTON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or jt 
5 2 3 eMOVAL Boog | 75 x C ) or 7. a ma 
Ego 7 ts pd aan A Avs Cant AK A nee i 
es ADDRESS. 


Ho. RECT AY REGIEIRAR [246 8 GTRAR'S SIGNATURE 
15 is i) uL f 
ew 10s? DATE 2 YP Codhna by Fiandhs 


wgMEDICAL EXAMINER’S CERTIFICATE OF DEATH — 10508 
1Ifg52* Reg. Dist. No. 


h potted 2, USUAL sae re Sail lived, If instilution: Residence before odmission} 
= PION TE OMERY marviano {| STATE b. COUNTY y 


¢, LENGTH OF STAY IN Ib 


+ Meek 


1 K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. CITY OR ee (6 se corporate fimits, write RURAL ond give neorest town) 


WASH ME TOM Ee 


9 


sary, pleose exe 

Poge 4 should be 
We Gre 
= 


* d. NAME OF ethlas OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS APT. 4 Ll co iE ets PENEE 
; SUBURLAY  L1esP1TAL G2O1A (FUE if =u no 


3. NAME OF First Middle 4. DATE Month 

‘DECEASED = eed 

(Typ a prin) SAVAMM AA AY DEATH 7 /3 ae a 
5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED. oO 8, DATE OF BIRTH 9. AGE (in yeon | IFUNDER YEAR| IF UNDER 24 HRS. 


12/95 (9oo 


File poges 1 and 2 with the registrar prior to buri 


2 
: 
Q 
& lost birthdoy) 
a iach Months Min. 
? FEMbLE | Methd \woowo Ss vworeoO 5S ys walled bes 
a Oa. Beat OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 during most 9 ef working lie, even if retired) ¢ ve 
3 LL LI Heusekeeiinre \Worr  Crrectina Ea 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ Salomnn h/t=h GOS) ie ORY 
& yy Cleat Sy eaesearee ace cent 16. SOCIAL SECURITY NO. |17. INFORMANT @ Address L919 CF1NICR € pie lad . 
no ae — Lok (Velsor GY? W FRAR KL Sr: 
18. CAUSE OF DEATH [Enler only one couve per ling for (0), {b), ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (0) AMAL ALE., Se. ce se AG 


A f -~ 
1s. if ony, which mr G te tree £ ( CA GE KA ase. pat 


2 to immediate cause 
{a}, sloting the undertying( DUE TO 
couse lost, { 


Item 18, Give Pay 
form PM3. Pa: 


CTOR: Page 3 shauld be used os o burial-tronsit permit. 


should be executed within 24 hours after deoth. If ony deloy 
ges 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wall NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. rene A Sus 
‘Ol 


EA CHOELELTY In. 


/20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 


20a, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY 


———_—————— 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, or 1 20F. (City or town} (County) {Stole} 
Hour 9. m. White Not while factory, sireet, office bidg., ek 
p.m, vw ot work [] ot work [7] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [J, Inspection (J, Inquiry LL. and find thot 
death resulted from: Natural couses Jet Accident [], Suicide J, Homicide (1. Undetermined cause (J. 


Month, Day, Year 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [7] PATE Weer. 


ASSISTANT MEDICAL EXAMINER [[] 


M.D. 


EXAMINER'S 


= 
NAME (Type) ALN BK 46S. Che DEPUTY MEDICAL EXAMINER [JK 7, Sr ae 7 


TO DEPUTY MEDICAL EXAMINER: This certificote s! 


TO FUNERAL} 
or removal. 


2a Seay REMATION, *) DATE THER! 2c, NAME OF CEMETERY OR CREMATORY 22d. ATION) (Ciyy, town, or cpunty) {Slot 
P1959 gt 3 Lp vlan PKU "BaP 


\) ]23. FUNERAL DIRECTOR'S Si : 7] 240. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) aye 2 Ye? Mop 7 Bre SEP 212 59 Cnttan & FGuA 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10509 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (8), ond (c).] N INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

420,/ DUE To 

Conditions, if ony, which 0) 

gove rise to immediote couse 

{0}, stoling the underlying’ OVE TO 

couse lost. = (2 


A, & 1H! Reg. Dist. No. 
23 3 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odm 
4 i L 

2° 3 MARYLAND 9. STATE fi ti ) b. COUNTY 
ee 2 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
Sees ‘ ae aa 
3° 3 4m | bh2> / & a 
2. = Ri \ |. IS RESIDENCE 
Pty s d. STREET a y «. 15 RESIDENCE 
oe & Ox o Witdonre 4 Gr2<jysQ xo 
3 sue 3. NAME OF = Firet 7 iddle } / tot, 4 a DATE Month Day Year 

ESS ‘DECEASED | y f) , ~g 
Sas (ype or print) of Ont PE: Lide PAM ee, atti Bs LB 19.5 
is ge 5SEK , 6. COUR OR RACE [7. MARRIED [NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE inveore [IF UNDER TYEAR] IF UNDER 24 HRS. 
“Ent ie tf 4) auerpsion = Min. 

£ Ae f ie 3 yt. ’ 

a O LY wipowep [] bivorced [] Qe = 

2 3 ¥// 10a, USUAL OCCUPATION {Give nd of work done] 10b, KIND OF BUSINESS OR INDUSTRY (17, BIRTHPLACE {State oF foreign couniry) fi2. CITIZEN OF WHAT COUNTRY? 

Ee re) S if & 

538 - p z: Load! Ff hiate Yes 

a 13, FATHER'S NAME cone * 14, MOTHER'S MAL AME 

2 ana a . j i - 

ges ; J Ve, 

Wy 15. WAS DECEASED FER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFO oa / 

a (¥es, 10, or unknown] (Wt yo, ive wor or dole of rerica) | Ps ; y) 

£ —— 3 ~ OT FOWL What isp 

é = 

= 

€ 

s 


ale should be executed within 24 haurs after deoth. 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur file: 
+ Page 3 shauld be used os a burial-transit permit. File pog: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol] 19. WAS AUTOPSY 
a a. ; 
8 ) 5 yes] NO & 
oe © {20c. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ga & | PRIMARY C) or CONTRIBUTING [J - 
2) § | cause oF DEATH. 
ag 3 |20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (City or town) (County) Gtore) 
So rt Hour om. While Not while foclory, street, office bldg., etc.) | 
Ze = P. m. 9 ot work [] ot work [] H 
2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection §Z], Inquiry [J], and find that 
xs : a a , 
“28 death resulted from: Natural causes [Xj, Accident [7], Suicide (, Homicide [], Undetermined cause [7]. 
$208 
= yu 
S DATE SIGNED 
g pt Mp, CHIEF MEDICAL EXAMINER [] 
png ASSISTANT MEDICAL EXAMINER [] 
Fat ot EXAMINER'S, oa 
52 28 8 - NAME (ype) A Wiad a TShO8 CA B&H DEPUTY MEDICAL EXAMINER Wo, ~d 
geist Wo. BURIAL CREMATION, |22, DATE THEREOF [Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF county) (State) 
oO 8268 REMOVAL (Specify} i 
e S Buria ep 20,1959 Andre ape n, Virginia 


iy Op ES 
23., ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S Bi ete 
Mo Pete Fe ny , Fairfax, Va. SEP 21 ‘59 Cidtun 8. Taaad 
5M 9/55, ane DATE 


er death. Page 4 


je funeral 


od 


Then please remove carban papers. Pages 


quires that the death certificate be executed within 24 haus, 


‘ansit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


y the hospital ar attending physician. 
TOR: After this certificate has been signed by the attending physicion and campletely filled i 


rs 


page 3 shaulw Je detached far use as the buri 


may be reta' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5 i () 
10530 CERTIFICATE OF DEATH aj. Bae 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
MARYLAND ©. STATE b. COUNTY { 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest tawn) 
RURAL ond give neorest town) 7 
_|__9 days _ _Sidman. f~} 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Box 9 ves ENO Gh 
First Middl t 4. DATE ye 
NA OE irs! iddle Las m9 Month Day eor 
ies erin) S Ne (none) Westover | °fA™ September 1! 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| iF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White wiDOweED [] Olvorceo [] April | 21, 1896. 63 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ma” BIRTHPLACE (State or foreign country) 


hanic & Fle ay unknown Pennsylvania U,SsAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Edwin Westover Ruth Thompson 
18 WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. wrormant The Medical Record Adie: 
fas, no, of unknown) (UE yes, give wor or dole: of service) 
Yes | wt 208-07~0097 | _ The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), and {o).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: fies smanute 
ee ATMMEDIATE CAUSE (o) Operative cardiac arrest minutes 
Oh A () DUE TO 
ceauilvenesifanty. fe hich w _ Acquired calcific aortic stenesis 20 years 
gove rise to immediote 
couse (a), stoting the under- ( OVE TO 
lying couse lost. (c) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. aoe Peleg id 
2 os a | 
3 ves Gk NOT] 
= | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING (J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} {Stote) 
a Hour o. m. While Not while factory, street, office bldg. etc.) ‘ 
= p.m. 19 lot work [) ot work [J H 


21. I certify thot | ottended the deceosed from September 65 1959 ,September lb yo S%hot | last saw the deceosed 


alive on September 1D, 19/59 _, and thot deoth occurred olL205_M, from the causes ond on the date stoted obove. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 


egy sma = Zi2 0» The Clinical Center 9-15-59 
marys /B. Kent/ Carney, “M.D. __...Bethesda_1h, Maryland 


Ro. Pea TON: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
eect a F = Apes 
Bc Ar Ac G-09-S 9 Por eES7. Lawn Come GOA*SF Oi Aa. 


‘2db. REGISTRAR'S SIGNATURE 


Cuttug £ Kise 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR 
Ket 4. Serph1y, belteote, care SEP 17'59 


requires that the death certi 


TTENDING PHYSICIAN: The la 


TO HOSPITAL O: 


< 
a 


1SM 9/58 


ificate be executed within 24 haut ae: death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae. 
10531 CERTIFICATE OF DEATH . 10571 


Reg. Dist, No. 


ics 
32 i {|} PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£-0/ °. 9. b. COU 
32 owe Court- MARYLAND || Varyland : “Ponte, ery 
eae B. CITY OR TOWN (If outside Gérporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 2 RURAL and give nearest town) 
22 OakCrest Germantown Md. 22 yrs A Oak Crest Trailer Court Germantown Mde 
2 4. NAME OF HOSPITAL (IF natin hospital. give street address) | -d. STREET ADDRESS a RESIDENCE 
Ow ~ 
Reiss f Yes (] No [J 
= 5 NAME OF First Middle Lost 4. DATE Manth Year 
a (staal ELLA KATHERINE, WILLIAMS cratH ~~ September uy, 1959) 
= e S. SEX 6. COLOR OR RACE |7. MARRIEDX.] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE fin years [je fan we, i UNDER ae HRS. 
a fanths| Days | Hours in, 
a Female | Witte [wow vor | duly 18 1896 | 65m |" 
Ea 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
83 during mast af working life, even if retired) | 
Be Housewife Homemaker | Darlington Penn USAe 
S23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 oe 
Bee ~ George Kelly Ellen Katherine Beathley 
283 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
EEL Yen no or untnown) (ye, give mor or dote of service 
Pak No None: Roy P. Williams Germantomm Mi. 
EBs 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (¢).] ENTERVAL BETWEEN, 
eae PART I. DEATH WAS CAUSED BY: J | ~ " 
abe IMMEDIATE CAUSE (o] oven avy Bee MSPoOKn Avays 
ee? 4 AOrt DUE TO e 
a 2 
Be > Candiienis iaanyarwhicn ONoné& Avtes: scleyec is 6 bo oufh 
Bes gave rise ta immediole (eh 2 a = 
sas couse (a), stating the under. ( DUE TO | 
eS20 lying couse last. 
ai AUNGIeaUs ei e3. 
Z 3 5 i a Parr Il. OTHER a roe CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. fon ety 
Sato = 
ens 
Eeee 5 Di whetes SE ea Sever ¢ YSU NO 
Zee o 
Puze = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY fis 5! (Enter nature af injury in Part | ar Port Wi af item 18.) 
Bees & | Gr citten, NOTIFY MEDICAL EXAMINER? 
Ese uu i" 
See? 2 
o5e8S5 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar tawn) (County) (State) 
528s 3 i eCy aes ah While Werantle factary, street, affice bldg., etc.) 
idan = p.m. 19 lat wark [7] at wark Hl 
ates ta 7 i 
ate 5 
Beas. | | 7)! certify that Pattended the'deceated from__Ne = Vey. _ = GF 1937, that | last saw the deceased 
2g 3 3 and that deat Sbirsd a5! = A, from the causes and on the date stated above. 
mo So 2 ADDRESS (Street, city or town, a" ATE JED 
AE 
$5 | |SienAtur pein VEO Baxnesv. We, yn Sa 
eave 
tzi? || |RtiltWhonden Ma Sith Md, __Barnsville_ Mle 
Seem LEP Be _ a __ Eo __De MV AAS. 
ca Zz 2 : 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) 
beze Q Davis Memorial Cemetery | Cumberland, 
e ) ADDRESS 


‘do. REC'D BY REGISTRAR le REGISTRAR'S SIGNATURE 


pate SEP 1 8 '59 Cnithed & Ainana, 


= 
a 
i 


Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1051 2 
b CERTIFICATE OF DEATH 


-—_ 


Reg. Dist. No, 


OR 


S CL tv, ADDRESS (Street. city oF town, stote) DATE SIGNED 
ws &, no. ..... Clarksville, Maryland __9-7-59. 


FE ou a 
& 3 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 3 
2 8k 0. COU 9. STA b. COUNTY i 
oY yes if Montgome ae aes Ma Baltimore 
= Be 4 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ig s a RURAL ond give neorest town) 6 
are | Olney Hrs. Woodstock a) 3 
es 
BF 3 ‘d. NAIAE OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «. IS RESIDENCE 
5 = OR INSTITUTION, ; NA FARM? 
$ a Montgome oun enera Hosp Granite ve] Now) 
2 £5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
x R- a ry 
eis {Type or print) Kenneth Edward Wilson DEATH 9 6 1999 
2 22 3. SEX 6 COLOR OR RACE |7. MaRRIED[] NEVER MARRIED] |®. DATE OF BIRTH Oe ae LBS we Ten PI 
5 jonths, ys jours in, 
@, wipoweo [] pivorceo[Q | 9 g yes. 14 
> MALE o 
S eyeee Os. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
ee Bir LECOTEA el U.S.A. 
eee sh 43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ = / 
2 oo wn 3 
8 Be ‘tite DPLOCLO PL Mary Grace Wilson 
= 283 1§. WAS DECEASED EVER IN U. S. ARIAED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=H (en, 00, oF woknewn) Uf yen give wor'Gr dates of vervice) 
Peles No nite Mary Grace Wilson Woodstock, Md. 
ee A 
g 3 7“ 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (oJ pe AU 
ov Eay PART 1. DEATH WAS CAUSED BY: 
g og: IMMEDIATE cause (o)_ Marasmus i week 
—£ oe 
5 ERE DUE TO 
= 52> Conditions. if ony, which a 
3s BES gove rise to immediote 
2 she couse (0}, stoting the under- (DUE TO 
Fe 6 * aie lying couse lost. io) 
3285" 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2RoF5 = 
eases 3 Premature infant (45 lbs at birth) ves) Nok 
Fores = [200 ACCIDENT WAS UNDERLYING D}_ [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18.) 
Pe cee & | OR CONTRIBUTING (] CAUSE OF DEATH 
aeges & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2osss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2 es a Hour 0. m. While Not while foctory, street, office bidg., pe) 
E52 aie 3 pm. Ww lot work [7] of work 
es ig 93 ee = 
2 Reo 21. | certify that | attended the deceased from....... OT 23 __, 19.22, ta._ 976: = ee _., 19.29 that | last saw the deceased 
a aeg ? 5 
Pan <2 = alive ops. sae Se 5 =o 1232, and that death occurred at._3. 30P.M, fram the causes and an the date stated abave. 
moa oa 
cua: 
a iy 
° 6 
oj = 
< 8 
ee a 
=z z 
8 : 
pa 2 
° = 
‘3 


ACTUAL 
' SIGNATURE, 
£a2 / 
zee |_|uaaeies 
ete Sag p Camm PE EE Ei cee pe a ew es eS » 
eo 
3 3 us Ro. BUgIAL. RS Nb. Dyue oe Re. FZ, Sa ERY OR GREMATORY 22d. LOCATION (City, [9 ey coy, (Store| 
cee yey ~ J-S Yes: fect wipe It ato, Jif!) 
2 i 23. F; Lae CTOR'S SIGI gor “ie the y Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) . . / J 7 tel LLG 9 '59 t é. 
1SM 10/57 \ ii Sf: ji at ky Cte | pate SEP Onthag & Kaus 
am Ar 


death: Poge 4 


4 
Pages 1 and 2 should be filed with 


lificate hos been signed by the oftending physician ond completely filled in bl 


ficate be executed within 24 hau 


The law requires that the deoth cert 


yy the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


onl 


» 


Funeral director, 


r deoth. 


Then pleose remove carban papers. 


is cer! 


detoched far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removol, and in any event within 72 


TOR: After thi 


vd 


may be retains 
TO FUNERAL 
Page 3 shoul 


VS ANS (4) 


1 


5M 10/57 


~ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey 
17! CERTIFICATE OF DEATH FU51S 


Reg. Dist. No. 


Lf ar % ee (Where deceased lived. If institution: Residence before admission) / 
oO. oO. ‘ b. COUNTY 
MMemn 6 = ee, igh 
b. anes Bat {If outside Fea limits, weit c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If “a corporote limits, write RURAL ond give nearest town) 
one ive sneorest town) , = 
On Qo Wash. 2/- DG pee 
d. GO HOSSIAL (If nofin hospital, give street address) d. STREET ADDRESS eIS ery ty 
ON 
G 
Byioke ale! mcd 10% 6319 Walnut Dr. YO] No @— 
es tea. ‘irst Middle Lost 4. Dare Manth Day Year 
, ‘ 
(Type or print) Peay Matéve Wilson DEATH Se p#, / 95-7 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH bay tt tacts IF UNDER 1 YEAR! IF UNDER 24 HRS. 
last birthday) Month: He Min, 
ra Ww wibowen Ge" ~—oivorceo | JY) go AF FFG POnwe" as is 
10a. eer ee iGive kind a) bod 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) ‘ 
Homemaker Own home_— Taylors: He - ne 5 USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AJ 


EK bert», cnarman " a tees Pov £Y Fae 


15. WAS DEZEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es v0. or J al ag feet = Seo b> =. dosp ‘ Vi Cla ds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c-] INTERVAL BETWEEN 


P4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: JS 2 — 
IMMEDIATE CAUSE (0), Acer eg beg ag Atictevaebetieae4 3 


hee DUE TO 
. og 
ns, if any, which , CaaS ay a a oa 
gove rise to immediote 2 =H 
cause (a), stating the under. ( CUE TO 
fc) 


lying cou 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 WAS AUTOPSY 
a 

3 yess] no 
= [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
fat Hour. m. While Not while foctory, street, office bldg., etc.) ! 

2 pm. 1 fot work [J ot wark [J H 


21. | certify that | attended the deceosed fram. Za... WEP, 0 Fed. . 19s3-Y,, that ! last saw the deceased 
alive an____. Cae EN) WSF... and that death occurred otf F0_AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
ee 005/22 bee Mee OOF byl gr OL VLIS 
ie Say 

Za. RGAE ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (Stote) 

TRANS. E"BURIAL 9/4/59 [LONGVIEW CEMETERY _ TAYLORSVILLE, N.C, 

23., FUN HRECTOR:: ADDRESS: ss REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
AAD EOS SRPAMIRY , “INC. ea aees Od a 

WNoynbigl Ww Ltd bg-  SUIVER SPRING, MD. |oigep 3°59 Cinthun 8 Kaan 


is 


of this 


— 
urs after death. 


istrar within 72 hours after death. After thi 
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3 
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° 
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in by/the funeral director, the third copy 


thysrfeg 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


INSTRUCTIONS 


HHYSICIAN OR HOSPITAL: The law requires that the death 
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TO ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lt 5 { 4 
a 


t 


10372 CERTIFICATE OF DEATH 


Item 1 FilmG248 9-11-59 et pirlagiir sos 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF Tae PSe " 
5 ot- o laws. Sra 
COUNTY 2) wit Om erj MARYLAND STATE Dish rich i ——_—s 
CNY {Wf outside comorete are RURAL TENGTH OF STAY IY Wt eutsde corporate ee write RURAL and gi 
OR st town) fia this pleco ) Lo t 
) ; JOS Om On Pelioyy+ 
) Town akomsa favK\ 3 4118+ tow V/v ood pe “TX 
HOSPITAL OR al give locetion) 


‘STR! 
fait JBC° Be lim ore Aven| sy) 251TT Sr. 3 


NAME OF, (ton 4. DATE (Month) (Dey) (Yer) 
Type or Pint) yb le aie gare W < aa Y 


° es Z =G 
DEATH Spi. & wr 7 
6. COWOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 


3. NAME OF (First) peed (Lest) 


AGE lest birthday JF UNDER 1 YEAR |/F UNDER 24 HRS. 
WIDOWED, DIVORCED, bead aed 


5. 5 

RACE, ae Le 8 Va 7 Menths | Deys | Hours | Min. 
Female ale Wh phe DMpesii1 ef Pecemaee % /sif Gas Wing fire aes P| ge 
We. USUAL EeeEATICN aaa ‘ie, of ee 10b., a OF BUSINESS nN ie otlpihee (Stote or foreign country) 
done during most of working li en R INDUSTRY f> 
mind (TOuUsSe Ww! “fo me ashinp how, LC 
FATHER’S NAME | 14. a MAIDEN NAME 


PS / R l 
Penns C | llahan prt Russell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7, ae & ADDRESS eos 
(Vos, “Ago (it Yes, ay a datos of servis) N\ < Vora Sadler, leof : 20 4 Shvl., 2 


18. MEDICAL (CERTIFICATION INTERVAL aera 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 


IMMEDIATE CAUSE ec Aeviberioicl Pr aSIS penevali ze ef =e ye 


ANTECEDENT CAUSE(s) DUE . j = , . j $3 y, 
DISEASES OR CONDITIONS, IF ANY, Cleve bi a| TA OH bosis © Pus Lye £ LY IME 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE a) a , es a7, 
a a Qoavedsae De Cw por wrens 2ehi Jin / te Kz 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 


TQ THE DEATH BUT NOT RELATED TO THE le 
DISEASE OR CONDITION CAUSING DEATH, _ 


12. CITIZEN OF WHAT 


COUNTRY? 
“e=.ot AL 


13, 


J 


19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
$e — = yes [] NO [-}~ 

ie, ACCIDENT WAS UNDERLYING Zib. PLACE (Home, form fasion — Zle, WHERE DID INJURY OCCUR? (ily or town) (County) (Siete) 

OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY strec,.ctfico”bIda., ote.) _—— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) em pe ae 

21d, TIME OF INJURY (Month)—{Day} (Yer) (Hour} | 21e. INJURY OCCURRED _ 21, HOW DID INJURY OCCUR? 


While hot while 
etwork tt et work 


<=> M 


., that | last saw the deceased 


/M, from the causes and on the date stated above. 


| alive on, cor and that death occurred at. 
z SIGNATURE ‘ / ADDRESS (street, city, town, sate) DATE SIGNED 
3 Le = SF . sep 7 pa = * 7- 
9 LAS CCA Y Gb LL AB ny ZI2 72 4, meth DOTA, lhe. deck. 2 Loa TG ST. 
= [33 BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)” {Stete) 
y (SPECIFY ; 4 “ . > 
3/ Burien src 9-10-59 Arlington “ational Ft Myer, Va. 
3 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
SEP 8 ‘59 than & Feauna . , 
VATE Lee Funeral Home = Wash D cad 


: Page 4 


rsgpfter death. 


ficate be executed within 24 hou! 


hysician ot 


jing pI 


Then please remave c 


has been signed by the attend 
l-transit permit. 


After this certificate 
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y the hospital ar attending physician. 


STOR: 


re 


as page 3 shaul 


‘detached far use as the burial 


b: 


the registrar prior to burial. 


may be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth cert 
TO FUNERAL 


35 
2s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10534... CERTIFICATE, OF DEATH 10515 


em 6 Reg. Dist. No. 


a beeen TH 2. rt Wikee deceased lived. If lution: Residence before admission} 
oO. Pd o b. COUNTY 
A Cc “ é J MARYLAND 5 
€, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest Pr 
j y PS Piss a7 
; NZS hi Me 


4d. NAME OF HOSPITAL i ‘not in le give street or) da SBREr, ADDRESS 4 e. IS RESIDENCE 
OR INSTITUTION j 2 9 y y, ‘ON A FARM? 
VE > ~ Petes feted | Peer Yes [] NO JQ} 


3. NAME OF First Middle lost 4. DATE ith Doy Yeor 
OECEASED OF Z dl 
{Type or print) EE, fviiup Y, ito ob eo y, se? 19) 


5, SEX 6 COLOR OR RACE |7. T g 8, DATE OF BIRTH Pa 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st x wd MARRIED [_] NEVER MARRIES [7} epee y 196 yl ooindey) eae aDETala cos ieae 
Yih iY h ) > & |wiooweo T] Divorced [] | 4 7- j are yes. 


100, USUAL rt ot {Give kind of work done| ba KIND OF ae OR Noe \" BIRTHPLACE ae or erage country} 12. cen he WHAT COUNTRY? 


_ gure most of gate, even if refired) A 
See” Wetana) Gro graph e| Wa sh. hae ASA, 
14, MOTHER'S MAIDEN NAME 


f 
V3. FATHER'S Rages 


) Rin 2. 00s 


15. AWAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Pun Doe 


Yer, no. or unkngwn) It yer, give wor oF deter of service! ¥ , > 
Zi V70.S Pita ACA TAR 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lf i DUE TO. 
Conditions, if ony, which (b) 
gove cise to immediote 
cose (0), SUE TO 


toting the under 
t. 


lying cou 
Pant 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS 


yess No[] 


20a. ACCIDENT WAS UNDERLYING ey 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY Home, form, H ‘20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work J 1 


attended the deceased fram PPA! 2, 9ST, IE PIENGER Fi) Sfhot | last saw the deceased 
at deoth accurred_at_@*0_AM, fram 


MEDICAL CERTIFICATION 


os aa > the,date stated abave. 


ce Rr SIGNED 


PHYSICIAN'S // DORE, 
NAME (Type), A ©; 


V4 f 
is ES SS SSS hee f 
spurniat reerOny Wb. DATE er 7s ‘OF CEMETERY OR-CREMATORY 72d, LOCATION (Cty. towns 
REMOVAL (© specify 
ta Zz. 
73. FUNBRAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY amp ‘2a, REGISTRAR'S SIGNATURE 
| ES Lett LY Milith “ue YI ad Er pate SEP 15 '59 Cnitun # Fiass 


(tote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10373 CERTIFICATE OF DEATH noi UES 


I 


=. [PLACE oF aS a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
H \ @. COUN ontgomery MARYLAND ®. STATE Wan yland &. COUNTY Mont eome ry 


\ ae, b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
. Paeme’ Pave” a ae ‘ Takoma Park 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ]. STREET ADDRESS @, 1S RESIDENCE 
Xx SLY "Retinebec Street oR 910 Kennebec Street | YESL] NOR) 
: 


fe funeral directar, 


ter death: Page 4 
se remove corbon papers. Pages ] and 2 should be filed with — 


o 


3. NAME OF First Middle 
(Type of print) Katie May 

5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. 8. DATE OF BIRTH 

PPemare [white \vcomgy swan | 9/22/1866 
Vo, See ce rATON (Gr : he ieee Vb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
GN Ke “Hons Michigan U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hiram Barres Julia Robinson 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT 


(er, 40. oF unknown) UP yes, give wor or doten of service) 


Ao i S| ae George A.Wooa - 274 01d" Court House Road 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and (c) A 


R: After this certificate has been signed by the attending physician and completely filled in 


f4 
3 
i 
5 
2 
&g 
a 
5 ss 
ny PART #, DEATH WAS CAUSED BY: = : 
= IMMEDIATE CAUSE (0} : IS SA 
e¢ Lf f UE TO 
= a Conditions, if ony, which rs Sis! 
Eos gove rise to immediote 
ges couse (0), stoting the under: ( OVE TO 
foe dying couse lost a 
Bs i ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19- WAS AUTOPSY, 
‘< fee “Pe a 
488 A 3 
Bret © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
aS As & | OR CONTRIBUTING L] CAUSE OF DEATH S 
gees & | CF EITHER, NOTIFY MEDICAL EXAMINER) —<$<$<—<<— 
BESSE & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|208. PLACE OF INJURY (Hame, farm, (20. (City or tawn) (Caunty) (State) 
S285 3a Hour 0. m. While Not while factory, street, office bldg., etc.) 
a g 19 fot work [7] at work, 1] . t 
a Y A 
$ Bs 21. 1 certi ae \ Qttended the deceased frome RN Ben) + Wess oe Siaten be: aes el | last saw the deceased 
oa £t &, 
n aa AN 
aires olive on_.S>= 
So 
ane. actu, 
y 43 / SIGNATURI 
a 
5 
3 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


igi 7 leteanes William T, Gill, \: Se 
8 2 4) a BURIAL, eis 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, of county) (State) 
228 eEHON Bee | 9/23/59 Glenwood Ceme tery Washington,D.C, 
2 sa SIGNATURE 2 901 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
be) © ooeebhas JOATE_gep 22 '59 Oates 8 Keane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10517 
CERTIFICATE OF DEATH 


od 


i ae 7 Reg. Dist. No. 
S BE 1. PLACE OF DEATH Troe fe 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before,odission) 
ae Sa 5 MARYLAND || ° oe v 
of Montgomery 
eee 
aoe ( if B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 
3 s Se RURAL ond give neorest town) ay ee 
2 32 Kensington Washington, D.C. Genie: 

, ) 22 > 4. NAME OF HOSPITAL (If notin hospi, give street odds) d. STREET ADDRESS «IS RESIDENCE 
~ aed Kensington Gardens Nursing Home. 31-15th Street N.E. ves] Not] 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
ee co DECEASED OF if 
a 2% (Type or print) NORA Wood DEATH Sept. 14th. 1959 19 
= a S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fi yeors fatten aie Eaton nares 

jonths 
= 6 Female White winoweo [KX —_ ovorceo] |9~12-1869 yn, pre 
foe 10s. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 during most of working life, even if retired) 
Size Housewife Washington, Pa. U.S.A. 
ge a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 38 . 
B ge William Hogue Agnes Miller 
e Be TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
% Be {Yer, no, ounifiown) {IF yes, gi ‘or dates of service) 
B pt bel ; 0-106-P Miss Lulu Hogue 31. St. N.E.(sister 
3 28 18, CAUSE OF DEATH [Enter only one couse per ligetfor (0), (b), ond INTERVAL BETWEEN 
& see ONSET AND DEATH 
o z PART !. DEATH WAS CAUSED BY: ve 

cP aren Sem IMMEDIATE CAUSE (o}. \ Way > 
_ zo &y 
= eS 0 DUE TO 
Phun 1 
a ee Conditions, if ony, which () 
© pes gove rise to immediote 
3 Bes couse (0), stoting the under: DUE TO i. 
ecg? lying couse lost. 6 ——— 
E235" 4 Parr |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fRYATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Pe a a] = 

fats = 
eagos S ves) NOO] 
s = 9 
Fooas = [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
egeet & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
gees & |r EITHER, NOTIFY MEDICAL EXAMINER} 
2secs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
Poles 8 echo. na While eaieitile foctory, street, office bldg., etc.) ! 
(Seen = lot work [7] ot werk . 
@a,es . 
Ze35- the deceased frarkg\ \\\ LS 4 Sa, yi ae _to --~\ 19.__, that | last saw the deceased 
eL2<e8 q io, ney 
Z2¢ % 2 abe \ ae eae , 194 _€._, ahd that death utred a ‘X_2_M,\ from\the cduses and an the date stated above. 
E=6 Be \Y x, “Ky + ADDRESS (Steet, city or town, stoe ( DATE SIGNED 
5 2 oa 
Ae: MO. ee Bo oS se a SE LA bic ae 

pa , ‘6 ¢ ; 

Zeo85 / PHYSICIAN'S 
eedcs o NAME (Type) = 
= cc 
8 a Zz ae ‘22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county) (Stote) 

>> 5° 
SDE 9-16-59 ! Cedar Hill Cem. Suitland, Md. 
(pes ) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4 
15M 9738" J.Wm. Lee's Sons Co 300-Ath St.N.E. pate DEP 1 7 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 0) 5 1 8 
10536 CERTIFICATE OF DEATH ok: ake 


~ 
& SUNT 2. Se (Where deceased lived. tf institution: Residence before admission) 
G., b. COUNTY 
a omery marano || “HYorida 
eT Gvei b. CITY OR TOWN (if outside carporate limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
B 5s RURAL ond give neorest fawn) 
“hee Bethesda 35 days Fort Pierce “SRK 
Z 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
igs x OR INSTITUTION, ON A FARM? 
3 OV0 he nic i 10 Indian Hills Drive ves [] NOM 
: 5 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
8 Ghpsjorprint Vickie Diane Young DEATH September 27, 1959 
: 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX} | 8. DATE OF BIRTH 9. AGE {In me JIFUNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) [Months] De He Min. 
; Female | White _|wooweor —_ovorceory | May 1y 1954 | Sty [Mem] Dor | Hoe] He 
ag 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY* 
a during mos! of working life, even if retired) 
Pe None Georgia U. S. A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
9 John H. Young Gladys Eller 
i] Me DECEASED EVER I |. S. ARME! i . iF RITY 17. (INFORMANT 
e a ee 2 St a ae The Medical Reoord **"* 
: No | None Clinical Center, Bethesda Jk, Maryland 
y 18. CAUSE OF DEATH {Enter ‘only ane couse per line for (0), (b), and (ch) ager on BETWEEN. 
a PART |. DEATH WAS CAUSED BY: 1 ¢ Baba yey 
5 ‘ IMMEDIATE CAUSE (o}. ! = 
= c 4 DUE TO 


TOR: After this certificote has been signed by the ottending physician and completely filled in 


_ i ay 

= Canditions, if any, which eo Goi vee, 1 

E gove rise ta immediate = 

& cause (a), stoting the under. ( DUE TO 
= lying cause I ©) 
286 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} [19. SeSeapIone’ 
Rat = 
4 Rj ves J Noo) 
Sy = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
J & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
oe 6 Hour a.m. While Not white foctory, street, office bldg., etc.) ! 
3 2 p.m. 19 Jot work [J of work et 
a 
3 
es 
© 
= 
= 


detached far use os the burial 
the registrar priar to burial, cremation, or removal, ond in ony event within 72 hours, 


ENATURE Cera i AMcthger * MN, Bigs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Lane PHYSICIAN'S 

e<2 NAME (Type) Arthur R. Rothman, M ; 

820 70. BURIAL, CREMATION, | 720. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (City, town, or county) (State) 
sp S REMOVAL (Specify) 6 et { o) cm 4, GS 

= a po > : Val a | oN A. 

2 B, FUNERAL DIRECTOR'S Se 3 > aS A) Sr Wy] Me REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 

ae Wi Chambre, Mode pi StvW fe 

15M 10087 sd c. joare OCT 1 '59 Cnthun S Winans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - : 
18537 CERTIFICATE OF DEATH ave in, ODL 


os 


INTERVAL BETWEEN 
—_——— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢)-] 
PART |. DEATH WAS CAUSED BY: ] 


x he y 3 
IMMEDIATE CAUSE fo) me) (on en Le fog G ae 


Then please remave ca 


the registror prior ta burial, cremation, or removal, and in any event within 72 haurs aft 


dA ee eg. 
4 x.0,20 DUE TO "i } ] 4 | é U 
Canditians, if any, which o__ N L (ae race 4 ce eens aoe. 


~ ss 
2 3 = * A 1 Re rnee 2 re 1! etal (Where deceased lived. If institutian: Residence befare admissian) 
e ad o. b. COUNTY 
“34 M Montgomery peaeee. Maryland Montgomery 
= x >. b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
3 3 2 RURAL and give a town) 14 11 br x K on 
te? Bethesda ays . ensingion 
2 3 P ‘d, NAME OF HOSPITAL (If nat in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
~ ihe a OR INSTITUTION, a f St: t ON A FARM’ 
aS Suburban Hospital 10511 Wheatley Stree yes (] NO 
= 5 » bug First Middle Lost 4. pare Month 4 Yeor 
=e (oe Jatiés ZeTEbOLa’s | bam September 16 ,, 59 
> s S. SEX 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ar ‘4 irthday) [Months] Days | Haurs| Min. 
Sy Male White wipowep 1] oworceo 1] | April 16 - 1887 yes. 
Eg 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gig during most af warking life, even if retired) e * 
ed Latvia Latvia ov 
BEw Carpenter uburban Trust 
C x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& : ; 
2 Carl Zvirbulis Unknown 
Pg . WAS DECEASED EVER I . S. ARMI ICES? | 16. 5 INFORMANT Addi 
= Nideamegtececart atyttranpeatccte sane seeil|hocem ng ey Coss Ea oc (Daughter) re 
2 No | 79-46-0058 | Vija Boniewicz As_above 
: 
3 
£ 
S 
E-) 
md 
= 
2 
« 
3 
2 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


E gove rise to immediate 

& cause (a), stating the under- (OVE TO 

= lying couse lost. (__ 

8 Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ea =, PERFORMED? = 
a3 3 ves) NO[g}” 
a % ]20c. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
aan & | OR CONTRIBUTING L] CAUSE OF DEATH 
e2 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

St & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Gian. ral Hour a. m. While Not while factary, street, office bldg., etc.) | 
SE = 0 ot work 
= ane Ake WY, ta. 
2 < .S s 3 
egss | [olive an shesSee_ 45)... Wag , and‘that death accurred at=2.___A. 
“5 ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL JG \ 
SIGNATURES S/ 


a 


poge 3 should be detached far use as the buri 


Le) 

a 4 
Zo Nacie Cs Beeditch Huntesainoiergc. T= wee ee ee Be 
& 3 3 ‘22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
232 BUPLaT” | 9/19/59 ParkLawn Ceme i 
2 2 \, 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR ‘Qdb. REGISTRARS SIGNATURE 
Ys AIS (4) Robert A. Pumphrey Bethesda, Maryland |psr SEP 17 ‘59 Onttun & Fame 


‘SM 9/SB 


